FILED

' 2‘007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039547

Secretary of State

1. Eniity Name
SHOW ME TREE SERVICE, LLC

07-30-2007 90028 023 ****55.00

Principal Place of Business

5576 WOODCREST ROAD
JACKSONVILLE, FL 32205

Mailing Address

5576 WOODCREST ROAD
JACKSONVILLE, FL 32205

2. Principal Placjji 5,
!

LfOQ [ s‘g;ss ﬁjo, Box #

3. Maiting Address

400 (1 )les

Kl

IR DAL

Suita, Apt. #, etc.

Suite, Apt. #, etc.

07242007  Chg-LLC CR2E083 {12/08)

City e N ity-& State . 4. FE| Number Applied For
ﬁsaw(;kﬁoﬂ ville Fu | FTaRomide FL 20-1190413 ot Apgcabie
2:% & a2 5[]L CO&“WS iué 22 5 (_‘[ COU& S 5. Certificate of Status Desired JZ]” l?iggﬁf:;”"”“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARMS, VAN

\/an

Ha rms

5576 WCODCREST ROAD
JACKSONVILLE, FL 32205

Street Address {P.O. Box Number is Not Acceptable)

40D !/J{les KA

City

;7’0‘:6 Ksonvi e FL I Zi%%d"ezs_{/

8. The above named entity subpits this statement for the purpose of changing i18 register

the obligations of regi agent.

SIGNATURE X

e@registered agent, or both, in the State of Florida. | am familiar with, and accept

7-24-07

Signature, typed or printed name of registared agent and tithe if applicable,

(NOTE: Registered Agent signaluie required when reinsiating)

DATE

Filing Foe is $50.00
Due by September 14, 2007

Make_check payable to_
Florida Department of Stata -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

me MGRM ) Deleie TILE M&GEm Bthange O agdition
NAME HARMS, VAN NAME lJCD\ s \)aﬂ

STREET ADDRESS | 5576 WOODCREST ROAD STREET ADDRESS 400 M’) N Jes pﬁl

onv-sT-2P | JACKSONVILLE, FL 32205 Cirv-§1-2¢ LMl Yle T L 38554

TITLE I Detete TME MG M : 0 Crange X Aadition
NAME NAME L‘Dgﬁf, ‘//Y?QJIISE(L

STREET ADDRESS STREET ADDRESS o0 “Lhfes

cmy-st.ze CITY - ST-21P q'ﬁgk.&m ville VL \39\9‘51—‘)

TITLE 3 oelete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2iP CIiY-51-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |_ _ STREET ADDRESS

CITY-&7-ZiIP GITY-ST-2IP

TITLE O velete TITLE O change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&8T-7i1P

TITLE [ Delete TILE Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this iiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shak have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver @i trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

T-24-57 904 - 18 - 34954

BIGNATURE AND TYPED OR PRINTED NAME OF

R. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




