2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # L04000072798 Jan 24,2007 08:00 AM
ey e Secretary of State
DON'S TREE SERVICE, L.L.C. ry
Principal Placo of Business Mailing Address
4930 S. SANFORD AVENUE 4930 S. SANFORD AVENUE
T T ”"“l”l’l Ilwnlﬂlluum "w |I”’ ’II‘I ”l" ’lm ’Im ‘l‘ll‘ “Hll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, elc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)

City & Slaic City & Stale 4. FE1 Number Appliod For

20-1727264 Not Applicablo
Zp Couniry 2p Counlry 5. Corllicale of Status Desired [ $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FEURY, DONALD R
4930 8. SANFORD AVENUE

Strept Address (P.O. Box Number is Not Accoptable)

SANFORD FL 32773

City FL | Zip Cede

8. The above namod enlity submits this staloment lor the purposo of changing its regrsterad oflice or registored agenl. or toth, in [he State of Florida. | am famuliar with, and accepl
the obligatiens of regislered agenl.

SIGNATURE
Sgnalure, lypea of prntoa narme ol registered agent and i'e £ apnlcatile (NOTFR Rogstorad Agont sgnamne racnac whin rnstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
Tt MGR [ Deicte Ity [ change (] Addttion
NAw! FEURY, DONALD R HAME Uaonooen1sT™
SINTIACDHISS | 4930 8. SANFORD AVENUE SIRELTADDIESS ﬂl HEB.JD?‘BDDSS“UU 50. []B
CIrY-81-21p SANFORD FL 32773 CIY-51- 40 .
. O Delete Tl (I change [ Addition
NAME NAMI
STRIET ADDRESS STRELTADDRESS
CITY - 8I- 2 Coy-sl1-4r
TIE O ocelele it [ change ] Addinon
NAME NAME
STHEF | ADDRESS STREE TADDRESS
LIy -51-2iP Chy-8i-00
i " O paele i O Change  [C] Adddion
NAML AN
SIREET ADDI S5 STIRELYADDRESS
CIY-81-2ie CITY-S1- 7P
L1 [ pelete n [ crange [ Addition
NAMI _ NAME
SIRIET ADDIV 55 SIREETADINESS
CiY-$1- 1P CITY-$i- AP
s [ pelete L [ chiange ] Addilion
NAME NAME
SIRFFT ADDRI S5 SIRELTADURESS
Ciy-si-71p CITY-S1-71p

11. ) horeby cortify that the information supplied with this filing doos nel qualily for tho exemplions contained in Seclion 119, Fiorida Statules. | further cerlify that the information
indicated on this reporl is true and accuralo and that my signaturo shall havo tho same legal effoct as if made under cath; that | am a managing member or manager of lhe
limited hability company or the receiver of ltustoe empowered lo execute this report as required by Chaptor 608, Florida Statules.

SIGNATURE: Sm2¢—27 $I7-323 -5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING WYMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Doyiray Prios




