2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000067233

1. Entity Name

SOUTHERN TREE SERVICE, LLC

N Y
L4 T

Frincipal Place of Business

550 N HIGHLAND AVE
-LIERPON SPRINGS FL 34688

Mailing Address

550 N HIGHLAND AVE
L.SHPON SPRINGS FL 34688

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90241 025 ****50.00

IURRWUTNRAImE

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2O -1 60FO0D Not Applicable
. " L
dp Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B N
PERRIE, JOHN

550 N HIGHLAND AVE
TARPON SPRINGS F1334688

3

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The-above named entity submits this staterr[e'm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ghligations of registerad agent?’".
FE :

SIGNATURE" .
. DATE
2N E
Py b
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e - MGRM w4 O Cetete TLE Ol change [ Addition
W
NAME PERRIE, JOHN i NAME
STREET ADDRESS | 550 N HIGHLAND AVE' STREET ADDRESS
CITY-ST-7iP TARPON SPRINGS FL 34688 CITY-ST-2IP
TIRLE ) Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-7P
me : - - - -] patate™ M R Ol change [ Addition
NAME o - - - NAME — - i T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE 7 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ap CITY-$1- 2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 2P .
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-ZP

1%. | hereby certify that the information supplied

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true 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

limited liability company or the receiver or

SIGNATURE: AN

wered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME S‘M

R. OF AUTHORIZED REPRESENTATIVE

3—0‘?

Daytitne Phone 4




