FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000076348 01-31-2006 90024 013 ****50.00

1. Entity Nams

QUICK TREE SERVICES, LLC

Principal Place of Business Mailing Address

2424 LASS0 LANE 2424 LASSO LANE

LAKELAND, FL 33801 LAKELAND, FL 33801

T s DT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

59-3691480 Not Applicable
Zip 7 Country Zip Country 5, Cerlificate of Status Desired [ fi‘ﬂfﬁfﬁ“""”
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Nama

AHLGREN, EDMUND L
2424 LASSO LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

wh

City FL | Zip Code

8. The above namad 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 ehligations of regisiered agent.
a0

SIGNATLURE
Signature, ly'poﬂ or printird rame of registered agent and hitle o applcabie. (NOTE: Registered Agent signatuio requined whan remstabng) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE P O Delete TITLE [ change [ Addition
NAME AHLAREN, ED NAME
STREET ADDRESS | 3525 NICHOLS DRIVE SOUTH STREET ADORESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-ZP
TITLE O velete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CITY-ST-7iP
TIILE 7 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-SF- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TALE 3 Delete TITLE . O cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) : CiTY-ST-21P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha inlormation _
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it macde under oath; thal | am a managing member or manager of the
limited tiability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %
SIGNA’ ANDTYP MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




