FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054414 01-30-2006 90148 030 ****50.00

1. Entity Name

JASON & JASON TREE SERVICE, LLC

Principal Place of Business Mailing Address

2065 W. NINE MILE ROAD, APT. £4 2065 W. NINE MILE ROAD, APT. #4 2 0 0 0 3 3 7 1

PENSACOLA, FL 32534 PENSACOLA, FL 32534

e T R
/D52 /’a,@f'fv/ Blrd | Jos 2 (apltol Flvd
Suile. Apt. 4. efc. Suite. Apl. 4. €. 01182008  Chg-LLC CR2E083 (11/05)
Clty & Stale Clty & State ] 4. FEI Number Applied For

Pensa co/ a FL Plhia Cc)/ S e 13-4284050 Not Applicable
Zip Country " Zip Country " . $5.00 aAdditionat
2 9? S-o S—— u (5 A 3’2 S_.O \S—-- 5. Certificate of Status Desired Feo Required
€. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent

. Name
MCGOWAN, FAITH N

2065 W. NINE MILE ROAD, APT. #4 Streat Adgress (PO Box Numbey is NotAcc le)
PENSACOLA, FL 32534 Vit 7‘5" LR

W Pensacola FL | %2%%ps—

8. The above named enlity submits this statemerit for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of ragistered agent.

SIGNATURE bl .
Signature, typed o printed name of registered agan and tile f apphcable. [NOTE: Registered Agent signature required whan reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR | [T oelete e Ffrange [ Addition
NAME MCGOWAN, JASON NAME
STREET ADDRESS | 2065 W..NINE MILE ROAD, APT. #4 smeeranomess | /O §2 dtw w/ E / VP//
Om-§-2F | PENSACOLA, FL 32534 CITY-§7-2P 2ensarofo ]3(, FA503
TILE MGRM O Delete TIMLE Ehange ] Acdition
NAME FOSTER, JASON NAME
SIREET ADDRESS | 1099 WELL LINE ROAD smeeiaooness | /OS2 C ol B fred.
omv-stze | CANTONMENT, FL 32533 C-S-2 EnsSacd { 4. L 3203
TME [ pelete TIME [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TILE O Delgte TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST.2P——1 - - - - CITY-51-79 - - —_——— _— e - = -
e 2 Delete TIE ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doj
indicated on this report is true and accurate and that my sigi
fimited liability company, receiver or trustee ampower.

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have tha same legal eftect as if made under oath; that [ am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /o"‘7%> A

sn;m\ruua}ﬁn TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE / Dm/ Caytama Prons 4

v



