2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000004061 Apr 14, 2008 08:00 AN
1. Entity Name Secretary Of State
EAST COAST TREE SURGEONL.L.C.
Principal Place of Business Mailing Address
1089 VOLCO RD 1089 VOLCO RD
EDGEWATER, FL 32141 EDGEWATER, FL 32147
N0
04102008 No Chg-LLC CRZEU83 (12/07)
DO NOT WRITE IN THIS SPACE =T Aopie o
NOT APPLICABLE Not Applicable
5. Certificate of Slatus Desired [ 'feseggq Aaduional

6. Name and Addross of Current Registered Agent

MCGERTY, KEVIN DO NOT WRITE

1089 VOLCO RD

EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd oflice or registered agent, ar bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registorad ageant,

SIGNATURE
. . W.wwﬁmﬂmamﬁmmmtm. (NOTE: Regittared Agent sgnaturs required when renstabng) DATE-
. Attor May 1, 2008 Foo wil bo $538.75 : _UnO00nE5443
04/ 24/03-B0065-0038 138,75
9. ) : MANAGING MEMBERS/MANAGERS
TINE MGR
NAME MCGERTY, KEVIN

SFREET ADDAESS | 1089 VOLCO RD
CITY-ST-2IP EDGEWATER, FL 32141

({3 MGRM

NAME MCGERTY, MICHAEL
STREET ADDRESS | 1089 VOLCO RD
CiTY-S1-7P EDGEWATER, FL 32141

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

ml‘f ot B

NAME: - R St -, T T e e e
STREET ADDRESS | - ‘;- LT VR

CITY-ST-2F . .

11. .| hereby centify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made ynder oath; that | am & managing member or manager of the
limited fiability company or the receivar or trustee empowerad to axacuta this as ?ﬁ@d by Chapter 608, Florida Statutes.

SIGNATURE: 7~ o -/ Q'OY

HGNATURE'AN R, OR ADTHOAZED REPRESENTATIVE

Daytarm Phone #




