2005 LIMITED LIABILITY COMPANY FILED
____ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000078441 Secretary of State

1. Entity Name
D & L TREE SERVICE, LLC (02-28-2005 90050 006 50.00

Principal Place of Business Mailing Address
706 WINGQ STREET 706 WINGO STREET
ORLANDOQ FL 32803 ORLANDO FL 32803
us us
0k LoaTnaGa ST r.

Suite, ApL #, elc. Suite, é:t. D EW 15t MOORE CR2E083 (10/04)

o U —

City & Slate “City & Sipie / 4. FEI Number Applied For

el \ ‘(: _ D0 — \8\\\\"\’)_ Not Applicable
dp Country . Zip Country $5.00 additional
5. Certificate of Status Desired O :
SN0 OB © Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 7 - T Name T -
?gA.IA}Lé' E}_IYILECC:I%I\S-?%NFYR‘EFE)-I}?‘ Street Address (P.Q. Box Num-ber is Not Acceptable)
ORLANDO FL 32803
’ L. . c City S FL | Zip Code

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

. -
— -y N — - S
S/GNATURE NN S oM D= \a- Q
. ,Sngnmura :yp\d o printad nameMglstmad eganl and ke 1 applicabla (NOTE. Angislerad Agont signatuia required when reinstating) DATE

Pz

9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES

TILE MGRM [ pelete HILE [ Change [ Addilion

NAME MCCROSSIN, DAN NAME

STREET ADDBESS | 1308 HARTLEY AVENUE STREET ADDRESS

CITY-ST-FP DELTONA FL 32725 CITY-S1-2IP

TiLE MGRM 7 Delets TME [ change [ Addition

NAME MCCROSS!N, LARRY NAME

STREET ADDRESS | 706 WINGC STREET STREET ADDRESS

CITY-S1-7IP CRLANDO FL 32803 CITY-S1-2IP

TiILE O pelete l TITLE [ Change [ Addition
THamE T T - : o TMAME T : T B Tt o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T1-29

HILE O Delete TILE O Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-7P

TLE T Detete TLE . [J Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADRRESS

CITY-SI-2IP CITY-SE-2IP

TITLE [ Delete TILE [ change [ Addition

NWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

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
indicated on this report is true and accurate and that my signature $hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "\x}\c\\r’\ e NI D-\0-0°F%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytsna Phone #




