2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000032076

1. Entitf Name
NELSON'S TREE SERVICE LLC

FILED

07 JAN 1| PH 2:07

e P L EIARY OF SIAL
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 < fAL'—AH ASSEE
M
L e (TR R
Vfﬁ ? ol 771:71'”& sy Kd f’f(79 for il mampsaq #
Suite, Apt. #, elc. Suite, Apl. #, elc. 61112007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
Ao /17_( 4 //ff f'/, MonT ic t"//@ F—/, 76-0812584 Not Applicable
Zip @} 257# % Zip _?Z_By ?( Count v = 5. Cetilicate of Status Desired O Eg'gg“‘:‘::(;“ﬂna'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NELSON, ROBERT F Koboe T M2/ 5000
7234 TURNER ST. Sireet Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32311
1909 foul Thowmpsen Rof
Ci 4 ZpC
Y Mo Tice e FL | %3250y

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 familias wilth, and aceept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol registered agent and title it applicabla, (NOTE: Regislerec Agent signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE ‘ Ij Change  [J Addition
NAME NELSON, ROBERT F NAME CoONNessEd4sT7T1LS
STREET ADDRESS | 7234 TURNER ST. STREET ADDAESS 1 ;33 7] Jlaﬂb 007 #e0. 0
Seas i --007  #%50.00
CIrY-57-2IP TALLAHASSEE, FL 32311 CITY-sT-2P
TLE O elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P - CITY-ST-229
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O petete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-S7-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7IP CITY-S7-2IP

11. 1 hereby certify that the infermation supplied with this filing doaes not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered ig executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE W / Jow, )}, PE  B5o 322-6354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phcne &




