2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am
DOCUMENT #°L05000040709 5 Secre,tary of State

1. Entity Name
ok 2k e de
ALL TREE SERVICE LLC 02-13-2007 90056 050 55.00

- “.
Principal Place ol Business Mailing Addross
5005 NOLAN ROAD 5005 NOLAN ROAD
T T HllHlH l“ ||||‘ |H“|lm ||”’ "m IIW Illll ||m ‘"”"””l‘m ’m"’
2. Principal Place of Business - No P.O. E}c?# 3. Mailing Address

5005 AwlAR Al Soo s MAAM,@Q

Suito, Apt. #, etc. Suita, Ap[.‘;.’olc 15t MOORE CR2E083 {10/06)

il;i,gac ity & Slale 4. W ar Applied For
A ) j%d v ,A/\Jw )% ~ y Not Applicable

Zip Counlry Zip Countr . . 5.00 Additiona
3977 3 ﬂﬁlsfq :E.‘ _327 7 3 /) 5/4 5. Ceorlificate of Status Desired E/ gee Reqﬁ?{gg :

6. Name and Address of Current Registerad Agant 7. Name and Address 0! New Registered Agent
Name
?é‘égmgv&ﬁ%%igsEpH 7, Streat Address {(P.O. Box Number is Not Acceptable}
SANFORD FL 3277 : '
T /%IC/c/fC: j\A 5\

JG_SC'—/OA /{/\ FEr M?LT City l FL ’ Zip Coda

8. The above named entity submils this slatement for the purpgse of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famuliar with, and accept
Ihe obligalio eqgislered agenl.

SIGNATURE m /apQLNa %j:l_m@_,

%IME, typed ar pAred name of regpslered agent anc ttle 1f anohcauie W(E Fegsiercd Aqgert sfuatire requred when renslalmg) DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
HIM MGR O Delote TTiE [] Change [ Addilion
NAME ALLEN WRIGHT, JOSEPH HAMI
STRET) ADDRESS | 5005 NOLAN ROAD ] SIHLET ARDRESS
CIFY-§1 AP SANFORD FL 32773 Iy S1 2P
1 O Delete e [ Crange ] Addition
N, ’ NAME
ST ADDIRESS SIRETT ALDIESS
el st /p Y S1oap
mn O petete 1e O Change [ Addition
NAMI NAR
SIRLT [ ADDRESS STREET ADDRISS
ClIY 81 2P CITY-S1 2P
T [ pelele BT O change O Adddition
NAMI NAI
SIRIFT AU 58 SIREL FADDRESS
CIy-s1. /e HI A
it [ Deiete i [J Change [ Addilion
NAME NAM
SIRICT ADDRESS SIRiHTADDRISS
Gy -S1-A1P CITY-S1 2P
iy O oelere e [ Change 3 Addilion
NAMI HAML
SIAHE! ADDNY 58 SIRELTADDRESS
clIY st CITY-ST- /1

11. | hereby certify thal the information supplied with this filing doos not qualify for the exemplions cenlained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effecl as il made under oath; (hal | am a managing member of manager of the
limited liability company or the rocciver or trustee empowered 1o execula this report as required by Chapler 608, Florida Slatules.

SIGNATURE: (el (D00 s W/t:v,?tﬁ //’/3//%7 @%7)72%/9?7

7

smw.yquo TYPED ORARINTED NAME OF SIGNING MAMAGING MEMBER. MANAGE R OR AgffHORIZED REPRESENTATIVE Date gt Phone #




