2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCOMENT # L05000004800

1. Entity Name

WATERS LOGGING & TREE SERVICE LLC

Principat Place of Business

538 SE DEER ST
LAKE CITY FL 32025

Mailing Address

538 SE DEER ST
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

Sgp 12,2006 8:00 am
ecretary of State

(09-12-2006 90031 019 ****50.00

IR O

Suite, Apt. 4. atc. Suile. Apl. #. elc. 2nd MOORE CR2EDB3 (4/06)
City & Staie City & State 4. FEI Number Apphed For
| Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred O 35‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WATERS, JOHN T
538 SE DEER ST
LAKE CITY FL 32025

Strest Address (P.0. Box Number is Not Acceptable)

Ciy FL l Zip Code

8. The above named 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 accep! the

obligations of registered agent.

SIGNATURE
W, TyDod o Drnited name of reqrstered Ment and itk o ADDRCAGK INOTE, Hegns.aeeu Agenl s-g'\ahls mtaavmmr«mlmg] DATE
.FILE NOW“' FEE IS $50. 00 )
Make Check Payable to Florida Depanment of State
: .Due By. September 6, 2006 ' :
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
RILE MGR [ pelete TITLE [ change  [] Addition
NAVE WATERS, JOHN T N
stager apress | 538 DEER ST STREET ADDRESS
orv-st.ze | LAKE CITY FL 32026 an-s1-ze
e MGRM & Detete me {Jchange (] Addition
MAME CREWS, W. SHELTON NAME
stReeT Appress | 234 SE RACHEL WAY STREET ADDRESS
CITY-ST- 21 LAKE CITY FL 32025 CFY-ST-2P
e MGR M O Deiete me [Jchange [ Addition
NAME CI”&LUfJ Ww. She 1ton NAME
STREET ADDRESS | 2. (e 6w Kle LOCUj STREET ADDRESS
ovstae | Lake (i Hy | 302y oTY-§T-2P
WILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-7P oTY-S1- 2P
TE N [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CTY-5T- 2P
me - O pelere TIE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-§T- 2P

11. | hereby certify that the information supplied with this fling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information indicated on
this report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the limited liability company

or the receiver or trustee empowered 10 exaecute this report as required by Chapter 608, Florida Statutes.

L2 [ BT

John T

daters G20 (380 7155-1497

SIGNATUR

TVFED DR PRINTED NAME OF

R, OR AUTHORIZEDC REPRESENTATIVE Deytima Phonn




