2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2005 8:00 am

DOCUMENT # L04000071838 Secretary of State
1. Entity Name
TILTONS HANDYMAN AND TREE SURGERY, L.L.C 02-21-2005 90173 046 ****50.00
Principal Place of Business Mailing Address
79 LILA LARE 79 LILA LANE
FREEPORT, FL 32439 US FREEPORT, FL 32439 US N .
TS v AL IR A
Sute. ApL. #. & . Suite. Apt. #, elc. | oto72005. cngic  creeoss(10/03)
City & State City & State 4. FEI Number Applied For
C l - I LL ‘7 U’)DJ,L Not Appiicable
Zip Country e Country 5. Certificate of Suatys Desired [ Egggq‘g‘r‘:d‘“""a‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name
MORRISON, LARRY T .
79 LILA LANE Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439 =
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name cf registered agent and ttie 1 applicatle. {NOTE: Registered Agent signature required when re:nstatng) DATE
Filing Fee Is $50.00 . - Make check payableto
Due by May 1, 2005 . Florida Department of State )
9. MANAGING MEMBERS / MANAGERS 10. AﬁDITIONSICHANGES
TITLE MGR O Delete TIME [ change [ Addition
NAME MORRISON, LARRY T . NAME
STREET ADDRESS | 79 LILA LANE STREEF ADDRESS
CaY-S1-2°P FREEPORT, FL 32439 CiTY-S7-2P
TITLE * { Delete TTLE [JChange [ Addition
NAME HAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMMLE i O Delete me | ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE ] Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME T Dslete TE : . B [0 Change [ Addition
NAME - HAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
TME O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 19,07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUQBME:




