2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032076 F i =1
1. Entitsy Name
NELSON'S TREE SERVICE LLC
08HAR 2T PH 2: 16

Principal Place of Business Mailing Address S E L h E ]HR‘T Ur 2 S
1409 PAUL THOMPSON ROAD 1409 PAUL THOMPSON ROAD TALLAHASSEE, FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
RS RS W LRI

Suite, Apl. #, etc, Suite, Apt. #, etc. 03272008 Chg-LLC CRRE0B3 {12/06)

City & State City & State 4. FEI Number Applied For

76-0812584 Not Applicable
e Country Zip Country 5. Cortilicate of Status Desiad ~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

NELSON, ROBERT F

1409 PAUL THOMPSON ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL I Zip Code

8. The above named ontity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of ragisterad ageni and tite 1! applicabie. (MOTE: Regisiered Aganl signature required when reinslating) DATE

FILE NOWIIl FEE IS $138.75 . Make check payable to .
After May 1, 2008 Fee will be $538.75 .. Florida Department of State. s
9. MANAGING MEMBERS  MANAGERS 10. ADD]TIONSICHANGES
TITLE MGRM O polete TITLE - [ Changs [ Addition
NAME NELSON, ROBERT F NAME l:'l:l I:I 1 E 1 4!::;58':'*:'
STREET ADDAESS | 7234 TURNER ST. STREET ADDRESS _3 ey 1097 - P
CITY-ST-7P TALLAHASSEE, FL 32311 CITY-ST-2IP U352, Da_‘“ . 1D~j-3__01 3 ‘**1 Py (S
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O pelete 1ITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TME 1 petete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

11. | heraby 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 efect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewerad 10 execula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / / Muvch 27 OF . P50 9373745

HIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . . OR AUTI REPRESENTATIVE Dats Daylime Phone ¢




