FILED

2005 LII(IIITED LIABILITY COMPANY Apr 08, 2005 8:00 am

DOCUMENT # L04000045488

1. Entity Name

CANTU'S TREE SERVICE, LLC

ANNUAL REPORT ecretary of State

04-08-2005 90281 025 ****50.00

Principal Place of Business Mailing Address ' - Wt .
3520 CHESHIRE SQUARE, APARTMENT A 3520 CHESHIRE SQUARE, APARTMENTA U o F o o
SARASOTA, FL 34237 SARASOTA, FL 34237 . S - e
R s OGO B
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
¥|Not Applicable
Zie Country Zp Country 5. Centficate of Status Desired [ §iggq Additiona)
- __ = _— =+=-~15.Name and Address of Current Registercd Agent .o == -« _ o}~ - 7.-Name and Address of New Registered Agent. - . - - = .| .. -
’ Name

WICKMAN & WYCKOFF, P.A.
4900 MANATEE AVENUE WEST Street Address (P.Q. Box Number is Not Agceptable)
BRADENTON, FL 34209

City FL | Zip Code

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

. the obligations of

SIGNATURE

w Cand) U ]eS

Signatute‘\lwed o printed name of registered agenl and Iimm. (NB!’E: Registered Agent signature required when reinslating) ‘ DATE v

- Filing Fee is $50.00 : ’ ) . Make check payable to

Due by May 1,:2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Delete -§ Tme [ Change ] Acdition
NAME CANTU, GLORIA NAME
STREET ADDRESS | 3520 CHESHIRE SQUARE, APARTMENT A STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITy-S§7-2iIF
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
LE [ Delets TITLE [ Change [ Adtdition
NAME " NAME T - - = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O pelet= TITLE [Ochange ] Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TIME O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-587-2P

11, | hereby certify that the i
indicated on this report i
limited liability company

SIGNATURE:

rmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue 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
r{he seceiver or trustee empowered t cute this report as required by Chapter 608, Florida Statutes,

/Oca/em (4u\F 1G4

SIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNING MANAGIMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frone

e



