2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # 105000014131

1. Entity Name
J.C'S STUMP REMOVAL, L.L.C.

Principal Place of Business

16191 PERIMETER DRIVE
BROOKSVILLE, FL 34614

Mailing Address

16191 PERIMETER DRIVE
BROOKSVILLE, FL 34614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90141 015 ****50.00

RS

01072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
A5 ~0b 2 23/0 Naot Applicable
i Countr i Counl iti
Zip untry Zp ountry 5. Certificate of Status Desfred O $5.00Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND, DONNA : = =
16191 PERIMETER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
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 famitiar with, and accept
the obligations of registered agent.
— . -— 2y
sionaTURE _DoMMA CLEVELAND e (v bl N A
T Signatwe, yped o printed name of regictered agent and titla if apphcable. (NOTE: Registerod Agent signatura required when reinstaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State ™,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TMLE [dChange  [J Addition
NAME .CLEVELAND, DONNA NAME
STREET ADBRESS { 16191 PERIMETER DRIVE STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 34614 CITY-ST-ZP
TTLE O petate TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2p CITY-87-2P -~ .
TITLE 3 petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P_ T S
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TNLE 21 Delgte TILE [Jchange (T3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21# CITY-ST-71P
TNLE T 7 Delete TITLE [ Ctange  [] Addition
HAME T . NAME
_STREH ADDRESS <, STREET ADDRESS
CFY-ST-ZP CITY-§T-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ;r,\e receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
. - .
SIGNATURE: Do CLEVELAND R g Lol g-1y-06
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




