<" -'2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032076
NELSON'S TREE SERVICE LLC

FILED

06 JAN30 Py 3: |4

[ Frincipal Place of Business Mailing Address T AS[ELC RETARY OF 5 TATE

7234 TURNER ST. 7234 TURNER ST. -LAHASSEE, FLORIDA

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 323114

s RS L
Suite, Apt. #, efc. Suite, Apl. #, etc. 01422006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Co 7E-081258 % Not Applicable
Zip >~ Couniry Zp Country 5. Certificate of Status Desired (] Ei'gglﬁ:’:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, ROBERT F
7234 TURNER ST. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City ) FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot reg%
SIGNATURE &z /Veéa’w—z-/ MGR AN Joew 12, €

Signature, typec or printed name af registered agent and ttke i appicable, (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me MGRM ] Delete e o [ Change [ Addition
NeME NELSON, ROBERT F NAME --,,"T_: LIS 1 jD“—" T e
STREE] ADORESS | 7234 TURNER ST, SIBEET ADDRESS 023 6015015~ #+50. 0
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TIME [ pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-$1-2P CITY-ST-7P
TILE 3 celete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P eITY-§T-2P
TITE 3 pelete TILE [ Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-St-2p
T1LE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CY-ST-2P

11. | hereby certily that the information supplied with this filing does nat 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 the receiver or trustee empowerad {0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Bletd Vo tikoos  MERM oy 12, 2006 550 309-0758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone &

.



