2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # L05000004800 May 04, 2007 08:00 A
*- Entty Namo Secretary of State
WATERS LOGGING & TREE SERVICE LLC .
Principal Place of Business Mailing Address
538 SE DEER ST : 538 SE DEER ST '
LR
2, Principal Place of Business - No P.O Box # 3. Mailing Address :
Suile, Apl # olc Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number NO-T APPLICABLE Appliad For
- Not Applcable
ap Counlry dp Sountry &. Cortificate of Stats Cesred O gese'ggaﬁ:j:é“o"al
6. Naime and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
g‘é%TgEH%é]EC:RHgTT Siroet Address (P.O. Box Number is Not Acceptable)
- LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed of prinied nama of ragrstared agent &nd hile A appicable. {NOTE: Fagisiared Agent signalure required wher ranstatng) DalE
FILE NOWI!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
o . Due By May 1, 2007 . o
9. MANAGING MEMBERSFM;\NAGEHS 10. ADDITICNS /CHANGES
“TE MGR [ pelate e Ol change  [T] Aadition
o WATERS, JOHN T e _ugnonopeinig
ST ADNESS | 538 DEER ST , : ST S 15/ 25,/07-30038-018 50,00
CIry-sT-2IF LAKE CITY FL 32025 CITY-S1-2IP
TLE MGRM 7 pelete £ ne [ change ] Addviion
NAME CREWS, W. SHELTCN NAME
SIREET ADDRESS | 216 SW KYLE WAY STREET ADDRESS
CIry-81-2IP LAKE CITY FL 32025 CiTY-S5-7iP
TITLE O oelete TILE [(J Change [ Addition
NAME NAME . ~
SIMELT ADORSS : " STREETADDRESS
CIY-SI-2IP ciy-s[-1P
TE O pelate 1113 O change [ Adetion
NAME NAME
STRELT ADDRESS SIRLET ADDRE S5
CiTY-81-21P CITY-$1-2IF
TITLE [ Delete Tmne O change [ Addien
NAME NAML
SIREE] ADDRI S8 SIRLETADDRESS
CIIY-S1-7IP CITY-SI-ZP
TITLE 7 Delele HILE [ change  [CJ Adaition
NAME NAME '
STREE T ADDRESS STREET ADDRESS
CIFY -SI-2IP CITY-ST-7IP

11. | hereby ceriify that the information supplied with this fifing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated on this report is frue and accurale and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
ftmited liability company or tha recaiver or trustee empowered lo execule this report as required by Chapter 608, Florida Slalutes.

7
DL 4-27:07_(380) 1551497

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATNE Dayl.mg Phone &

SIGNATURE:

SIGHAT




