™ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED -
s Ja 13 P 102

DOCUMENT # L04000075131

1. Entity Name

PREMIER TREE SERVICE LLC

g SORPORATIONS

Principal Place of Business Mailing Address 0\\‘» an v R\DA
7084 OX BOW ROAD 7084 OX BOW ROAD < ALLAHASSEE, FLO
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 :
s T s eSS | N FHES NI
7084 Ox fou Road 2084 Ox fon Road | |
Suite, Apt, #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E0S3 (10/03)
City & State Cijy & State _ 4. FE1 Number Applied For |
727//01/16{546’6} FL 727/70//145599) L i4~191626 | Not Applicable
Zip'_:l Country Zip Country " . $5_00 Additional
-32 5!,;1 US /4 3;—5 , ; U‘;A 5. Certificate of Status Desired O Foe Hequirecli iona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name

MUSIL, CAMERON .
7084 OX BOW ROAD Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ! Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered ageat and title of applicable {NOTE: Registered Agent signature r‘equived when reirstating) DATE

Filing Fee is $50.00 . ". Make check payable to

Due by May 1, 2005 ' . _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
me MGRM O Delete THLE [ change [ Addition
NAME MUSIL, CAMERON NAME
STREET ADDRESS | 7084 OX BOW ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-57-2IP
TILE " O3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-8T-2IP
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETDDRESS . STREET ADDRESS
GITY-ST-21P CITY-S§T-21P
TITLE O Defete TITLE [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete _ § Tme 3 Change  [J Additicn
NAME . NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify 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
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @fﬂmﬁ %ZJ/M ( / 1O/ 05 950443 002

SIGNATURE AND TYPED OR PRINTED KAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




