.

2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000054414 .
1. Entity Name - .

JASON & JASON TREE SERVICE, LLC

04-19-2005 90025 039 ****55.00

Principal Place of Business Mailing Address

2065 W. NINE MILE ROAD, APT. #4

PENSACOLA, FL 32534 PENSACOLA, FL 32534

2065 W. NINE MILE ROAD, APT. #4

20038112

2. Principal Place of Business 3. Mailing Address

LA

_ Suite, Apt. #. ate.

. T 03092005 ___Chg-LLC— CR2E083 {10/03) e e —
City & State City & State 4. FEI Number ) Applied For
/ 3 - q—?g ('/O \:; o Not Applicabte
i Gauntry Zip Country 5. Certificate of Status Desired d gi'ggq lﬁg:(;ﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN, FAITH N
2065 W, NINE MILE ROAD, APT. #4 Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32534
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad of
the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or pantad nama cf regisiered agent and litle it applicanle

{NQTE: Registerad Agenl signanse required when remstaing)

Filing Fee is $50.00
Due by May 1, 2005

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE MGR [ pelete TITLE [J Ghange [ Addition

NAME MCGOWAN, JASON NAME

STREET ADDRESS | 2065 W. NINE MILE ROAD, APT, 24 STREET ADDRESS

LAY -5T-21P PENSACOLA, FL 32534 CITY-51-7

TILE MGRM [ Delete TITLE [J Change [ Addition

NAME FOSTER, JASON NAME

STREET ADDRESS | 1099 WELL LINE ROAD STREET ADDRESS

CITY-57-2IP CANTONMENT, FL 32533 CITY-S1-7f

TILE O palete TITLE [J Change {7 Additicn

NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-21P CITY-51-2(P

TME O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS .
CCTY-STizP - — -=Ncmv.srzp e T .

TITLE [ pelate THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2P

TRLE [ pelete TITLE [ Change  [_] Acdition

MAME NAME

‘STREET ADDRESS STREET ADJRESS

CTY-ST-7IP CIry-§1-7p

11. | heraby certify that the information supplied with this filing does not qualify for the exempii
indicated on this report is lrue and accurate and that my signature shall have the same leg
limited %zbility company or the rpceiver or lrusiee empowered 10 exeguts this report as reg

£

S

SIGNATURE: j//—‘f

3n stated in Seclion 119.07(3)(i), Rorida Statutes. | further certify that the information

bl effect as if made under oath; thai | am a managing member or manager of the
hired by Chapter 608, Florida Statutes.

Lf//(/(ﬁ/

==

{oaie [

OR AUTI

SIGNATURE A}?‘WPED OR PRINTED NAME OF

ESENTATIVE Oaytime Phona #

4




