FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045488 02-13-2006 90194 012 ****50.00
1. Entity Name
CANTU'S TREE SERVICE, LLC
Principal Place of Business Mailing Address
3520 CHESHIRE SQUARE, APARTMENT A 3520 CHESHIRE SQUARE, APARTMENT A
SARASOTA, FL 34237 SARASOTA, FL 34237 .
Suite, Apt. #, etc. ite, Apt. #, 3
uns, Apt. #. ete Suite, Apt. #, et 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
i T C il er
Zip Country i ountry 5. Certificate of Status Desired O $5.00 Additional
T — e ] . I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
WICKMAN & WYCKOFF, P.A.
4908 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farifiar with, and accept
the obligations of registe'red agent.
SIGNATURE
Signature, typed o printed name ol registered agenl and tile if applicatie. (NOTE: Registered Ageni signature required when reinstatng) BATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
e MGR ; " O pakete TTLE MC.-.\“&AA C:\D r\d.., E’ﬁm (7] Addition
NAME CANTU, GLORIA NAME CH’\" Ql“
STREETADDRESS | 3520 CHESHIRE SQUARE, APARTMENT A STREET ADDRESS !-P i1
OTY-5T-2f | SARASQTA, FLL 34237 ovsize |\e ¢ Beach , Fi 2% L2
TITLE [ Dalete TILE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
OY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-2P
TILE L] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O velete TITLE [Jchange T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report isfrye and accurate and that my sign@iyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company receiver or lrustea empowepst] tdexecute this report as required by Chapter €08, Florida Statutes.
r
' Blong (anks I
SIGNATURE: O & ong \_an 0‘1 0L "1 -svol
SIGNATURE AND *PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, k , OR ALTI TATIVE Cate Daytime Phooe &




