%

-, 2005 LIMITED LIABILITY COMPANY

,  REINSTATEMENT

DOCUM ENT # L04000084589

1. Entity
Ar FLORIDA TREE SERVICE, LLC

Principal Place of Business

240 GEORGIA AVENUE
CRYSTAL BEACH, FL 34681

Mailing Address
P.0.BOX 318

CRYSTAL BEACH, FL 34681

2. Principat Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, efc. 10042005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEl Number Applied For
Ol- plog {44~ Not Appicable
Zip Country ap Country i ; $5.00 Additional
5. Certificate of Status Desired O Foo Rocui
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registerad Agent
Name

NEEFE, RICHARDJ4—~ "~ —— T T

- - T YOS

YL I RS R

6739 FIRST AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code
. The above named entity submits m e of changing its registered office or registered agent, or both, int the State of Florida. | am famifiar with, and accept
the obl:gan of registered ag ii
SIGNATURE _ /D/ /L/ &S"
qwawmﬂmegmdwmdm-lﬂpm Regiuired Agent =)
FILE NOWH mmusu&u u-t-duckpﬂvabhto
Aftor January 1, 2006, Fee will be $200.00 Florida Department of State
1R MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES R
TME MGRM [ Delee mE _ .0 | Change [ Addition
NAME HALL, SCOTT HAME FrOE T e e .
STREET ADORESS | 240 GEORGIA AVENUE STREET ADDRESS in fn‘l MS-—00es--00a #41501.00
Y- ST-BP CRYSTAL BEACH, FL 34681 CITY-ST-2P
TMLE MGRM O Delete TME [ Change [ Addition
HAME MINUTO, FRANK WAME
STREET ADDRESS | 95 GEORGIA AVENUE STREET ADDRESS
CITY-ST-2P CRYSTAL BEACH, FL 34681 oITY-ST-2P
TIRLE 0O Detete TITLE Change |:| Addition
HAME NAME
_Cmy-ST2P | . cY-5T-1P
TME 3 Detete me Ol change 171 Addition
HAME HAME
STREET ADORESS. STREET ADGRESS
ey-ST- 2P cry.sT-2P
Wi O Detete TME [ change {7 Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-3P | CiTY-ST-2P
TILE 3 Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P [ ATy -ST-29

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 mforma:lon
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE: \(‘ﬂ, 5 «//a,éf

the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MFNBER, MANAGER. OR AUITHORIZED REPRESENTATIVE

1o/, *// Zps 7Z7§ e

[rrytime Phore #




