2008 LIMITED LIABILITY COMPANY

ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000048831 Feb 15, 2008 08:00 AM
1. Entiy Name Secretary of State
SIGNATURE TREE CARE, LLC
Principal P\tace of Busingss Mailing Address
481.10TH AVE NE 481 10TH AVE NE
NAPLES FL 34120 NAPLES FL 34120
2. fiincipar Place of Business - No P.O. Box # 3. Mailrg Address

Suile, Apt #. ete. Sute, ApL.#, 81c. 18t MOORE CRZE083 (10/07)

City & Sare City & Staie 4. FEI Numger Appliec Foi

NO-T APPLICABLE No- Applicatie
Zip Country Zip Couritry : _ $5.00 Agamonal
5. Cenificate of Status Desired | Fee Aequired
6. Name and Addresa of Current Registerad Agont 7. Nama and Addrass of New Registered Agent

Name

ORLIKOFF, iAN E

481 10TH AVE NE Street Address (P.O. Box Numibsar is Not Accepiabla)

NAPLES FL 34120

Cily FL Zip Code

B. The abova named entity submils this statement for the purpose of changing its registered office or registered agent. or both,-in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE -
S:g'\alulo, {yped o oroted (ATa ol 199 &iered agant ana rie of appacasla INQTE ﬁ“glsmfﬂﬁ LM 5.0 WIGE 150, i when rengtanng) DATE
':fé}}z*r;:ﬂFiLémN 5 [t Ll 3 s é‘) ﬂ# .
“’ﬁ"ﬁi e ~9ﬂ’"§§5 [ §138 755,%# _g{’ti a.~: A
el @a e
s PEMRE Tl 5 Ykl =
LA i con 0 ['.. iy 345‘?.2 ).A"V" A ADDlTiONS/CHANGEa s
TLE MGRM D Delete [:I Change I:] Addition
NAME ORLIKOFF, IAN E
STREET ADDRESS 481 10TH AVE NE STREET ADDRESS LOONGNE 2 29300
CY-ST-20 |NAPLES FL 34120 on-sime |- 295 fn-:a-r:r; IN2E-009 129 3¢
TiTE O pelese TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-§T-2p CITY-S1-2P
TIE [ Delete NIE [ change [ Aadition
i - " - T ST TR NeME - - " . h
STREET ADDAESS STREET ALDRESS
CITY-5T-7iP CITY-5i-1P
TME [ pelete TITLE [JChange [T Acdition
NAME HAME
" SIREET ADURESS SIRLLT AUDHESS
CITY-ST-ZP CITY-31-1P
TiME 7 Delete TINLE [ Change 73 Addition
RAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-§T-71p ' CITY-5F-ZP
TIE O pete T [ Change (] Addision
HARE NAME
STREET ADDRESS STRFET ADDRESS
GITY- ST-ZIF CITy-S7-

11. [ hereby cartify thal he nformation supphied with thig filing does ot quality tor the exemptons contained in Section 119, Flerida Statutes | furthar cerily that the informanon
ncheated on this reporl s true and aoewrale and that my signature shall have the same legal eftect as it made under cath: that | am a managing mernber or manager of the
limited liabilicy comnpany or the receiser or vusloe empowemd (o exacuie this report as required by Chapter 808, Florida Stalutes.

b

SIGNATURE:

A2
SIGNATURE AND TYPED OR RRMGTED NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2t Baytire P &




