2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

2
DOCUMENT #°L04000072798 ecretary of State
- EniyName . 04-15-2005 90 ok
-15- 019018 50.00

DON'S TREE SERVICE, L.L.C.
Principal Place of Business ' ’ Mailing Address
4930 S. SANFORD AVENUE - 4930 S. SANFORD AVENUE et i
SANFORD FL 32773 - - : SANFCRD FL 32773 L : RS 'l'.-' s

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOGRE CR2E083 (10/04)

City & State City & State 4, FEI Number * ; Applied For

201727 2¢Y Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
) Fea Required
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registered Agent

‘Narne - - - -

Eggg é’ ggﬁilééEDR AVENUE . Sireet Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 '

City FL 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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped o prmied name ol regrstared agent and itk d sppicabls {NOTE: Registarsd Agant signature required when reinstating) DATE
9, MANAGING MEMBERS / MAN RS 10. ADDITIONS{CHANGES
TLE MGR P 1 Celste iLE ' ) [0 change [ Addition
NAME FEURY, DONALD R o HAME
STREET ADDRESS | 4830 5. SANFORD AVENUE STREET ADDRESS
ony-sT-2P |SANFORD FL 32773 CITY-S1-2P
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP L CIrY-Si-2IP
--lmE——j'—-'-—'— T - - - ~pelete . Pome | Ochange 3 Addition
., NAME ‘ NAME T - S -
" STREET ADDRESS _ » STREET ADDRESS
CTY-ST-TP CITY-ST-2P .
fne ' O palets THLE o, [J change . ] Addition:”
HAME HAME : e :
STREET ADDRESS STREET ADORESS
CnY-St-2ip CITY-ST-7P
THLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TILE {7 Delete TILE O change [ Adaition
NANE NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

t1. | heraby certity that the information supplied with this 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 shail have the same legal ffect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this rgport as required by Chapter 808, Florida Statutes.

SIGNATURE: = 4y -8 ypr323-205Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone ¥




