: FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
05 LIN INNUAL REPORT 2 Secretary of State

1. Entity Name
TALLAHASSEE TREE SERVICE, LLC
Principal Place of Business Mailing Address
475 BEAVER LAKE ROAD 475 BEAVER LAKE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T e TR
N A NA
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. B _20/057922.G [ [noAeicemie
zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggﬁ:’:;ﬂmal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Na
WARD, TERESA CCOPER W A
245 EAST WASHINGTON STREET Sireel Address (P.0. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE NA
Signature, typed o printed narma of registered agent and tile if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ perete TLE [ crange (3 Addition
NAME KEHL, JEFFREY HAME
STREET ADDRESS | 475 BEAVER LAKE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 GITY-ST-2P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TILE = [ Telete TITCE T : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2p MY -S1-2IP
TME [ pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TLE O Detete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby cexily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
lirmited Eability company ar the recaiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: 7 X /QZ/ (Te33ne, A Keht) g /1for (850) 873-5230

SIGNATURE Apf TYPED ’pﬁ-rsgme OF SIGNING MANAGING usunfn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayline Phane #
¢




