FILED
2008 LM ANNUAL REPORT T oY Jul 29,2005 8:00 am

DOCUMENT # L04000092818 Secretary of State

1. Entity Name ok ok 3
GULF COAST TREE SERVICE LLC 07-29-2005 90082 038 ™**733.00

Principal Place of Business Malling Addrass
4141 W, JACKSON 57. 4141 W. JACKSON ST, ) >
PENSACOLA,, FL 32505 US PENSACOLA, FL 32505 IS E q U E:ﬁ“ b‘j
R l
2. Principal Place of Bugi Addlm quum I i
At OF. XA R son didily. Sae Keon Sy, HHIHIHIEE
g}“\"‘ Apt. 4, ‘"‘\p& c\ S““‘ Apt. ¥, atc. =1 07212005 Chg-LLC CR2EOCSS (10/03)
City & State 4 City & State ¥ 4. FE! Nm‘l\bef l, ' X |Applied For
Not Applicable
Zp Count Zip Country Cartificats of Status Desirsd $5.00 adgditional
22503 |USA BRI =0s Q [ &Corteuncisumatmiod B o huied

6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registerad
Name

WALKER, THOMAS A OWNER
4141 W. JACKSON ST. Bireet Address (P.O, Box Number is Not Acceptabla)

PENSACOLA, FL 32505

City FL l 2Zip Code
8 The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the Stateo’f-ﬂ?da t am familiar with, and accept

Al /osf

O prirgad narne of registerad agert and s 1 applicable. (NOTE: Rapisiared Agent signature reguked When Ienstating)

Fliing Foe is $50.00 Make check paysbis to
Due by ber 7, 2003 Florida Department of State

R v

8 _ v, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
| me - | MGR : 7 Delets TME [0 Change L] Addttion
1 amE WALKER, THOMAS A OWNER NAME

STREET ADDRESS | 500 §. 2ND ST. STREET ADDRESS

CITY-ST- 1P PENSACOLA, FL 32505 CITY-ST- 2P

TME 3 Deinta e ot [] Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-ZP ry-51-2p

TE ‘ (3 Deier TME Ochage [ Adgtian

NAME HAME

STREET ADDRESS |- <= =} ORIETADDAISS Lo

CITY-ST-2P CITY-§1-ap

TE 3 Deietn TmE 2 change 3 Additon

MAME NAME

STREET ADDRESS STREE] ADDRESS

AY-ST-7P ory-S1-2p

TmE 3 Daleta ™E Oowange [ Addtion

NAME RAME

STREET ADDRESS STREEY ADDRESS

CIY-5T-2p CITY-ST-2P

TLE [ Detets TIME [ Change ] Addition

RAME HAME

STREET ADORESS . STREEY ADDRESS

oIY-5T- 20 : ¢ITy- SI- 2P

1.1 hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report Is true and accurata and that my signasure shall have the same legal sfect as If mada under path, that | am a managing member or manager of the
limited lizbility compeny or the receiver o trustee empowerad to axecute this report as required by Chapter 608, Forida Statules.

SIGNATURE: . /_:&zaAM_A.l&LA

TYPED OR PRINTED NAME OF GER, O TATIVRL Data Daytime Phone 4




