2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

— et
DOCUMENT # L05000037667 T
DL o VIS Secretary of State
05_05_ ofe e 3fe e .

ADAMS TREE SERVICE, LLC 2006 90024 002 7#30.00
Principa! Place of Business Mailing Address
1230 LEE ROAD 1230 LEE ROAD
T o ”ll”l“ |“ “1'. |"“ ||m |I“l "N IMI m" ‘ll‘l IMI |ml l““‘ ‘“ 'III
2. Principal Place of Business 3. Mailing Address

Swite, Apt. #, eic. Suite, Apl. #, 8lc. 15t MOORE CR2E083 (10/05)

City & State T City & Siate 4, FEI Mumber Applied For

) - AoAlbLE9 5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

?E&MLSE,EMFI{%HAADEL L ) - Street Address (P.O. Box Number 15 Not Acceotadle] -

BONIFAY FL 32425

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, 10 the Stade of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. Iyped o onniled name of teisterga agent end tike i anphcanh. (NOTE Regsieiot Agent signalure requirad whan reinslning DATE
- FILE NOWH! FEE IS $50.00." .-, ..

Make Check Payable to Florida Department of State.

.. . 'Due'ByMay1,2006 < - -
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ petete TILE O Change [ Addition
NAME ADAMS, MICHAEL L NAME
STRELT ANDRESS | 1230 LEE ROAD STREET ADDAESS
CIy-S1-2IP BONIFAY FL 32425 CITY-ST-2P
TILE [ Delete THLE {JChange ] Additicn
NAME R, NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-2P Trmee. £ty ST 2P - -7
TITLE 1 Delete TITLE O change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Giy-st-zip ITY- ST 20 e — — —

—— -

e O Delete TE o T change [T Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CmY-ST-21P CiTy-51-21p
TILE [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
e {1 Defete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Slatules. | further certily that the information
indicated on this report is frue and accurate and ihat oy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Wmited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: S %eFot el IQW ydc-ce | FFOTSY5aer

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phione #




