FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT #L05000009825 04-30-2007 90046 020 ****50.00

1. Enlity Name

MARSHALL'S TREE AND LAWN, LLC

Principal Place of Business Mailing Address ) T

1420 AUBURN GREEN LOOP 1420 AUBURN GREEN LOOP A

WINTER PARK, FL 32792 WINTER PARK, FL 32792 - )

N IO LM AR
Suite, Apt, #, stc, Suite, Apt. ¥, etc. 04192007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

20-2141226 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirsd [ 2650 g.?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MARSHALL, CHRISTOPHER

42585 MARINA POINT, APT. 307 Strest Address (P.0O. Box Number is Not Acceptable)

QASS!ELBERRY, FL 32707

City FL | 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 accept
the obligations of registered agent.

SIGNATQRE
._.‘\ A Signature, typed o printed nama of registerad agent and lille if applicabla, > {NCTE: Regisiared Agent signatura required whan reinstating) DATE
Filing Fee Is $50.00 . ( O PY Make chack payable to
Due by May 1, 2007 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Deiete TILE Ol change [ Addition
NAME MARSHALL, CHRSITOPHER NAME
STREET ADDAESS | 1420 AUBURN GREEN LOOP STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32792 CITY-ST-21P
THILE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O paletz TLE M change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TITLE O Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-$1-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IF CITY-S$1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
GITY-S7-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal eftect as if made under oath; that § am a managing member or manager of the
limited liability company or thegeceiver or trustee g ] 10 gxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; 4/25/02 407 488525/

SIGNATURE AND TV#BR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daylime Phone #




