‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~

DUE BY MAY 1, 2008

DOCUMENT # L0O5000040709

1. Ertity Name

ALL TREE SERVICE LLC

Prncipat Piano of Busingss

5005 NOLAN ROCAD
SANFORD FL 32773

Malng Addrass

5005 NOLAN ROAD
SANFORD FL 32773

FILED
Feb 06, 2008 08:00 A
Secretary of State

IERRLRIER R

2. Princnal Place of Business - Mo PO Box # 3. Mailirg Addross
Suite, Apt. #, elc. Suite. A ®, el 18t MOORE CR2EDB3 (10/07)
Cily & Slate Ciy & Staie 4. FEI Numper Applied Fo)
NO-T APPLICABLE Ko homicais
el Y 1 SOUT et
Zip Country Zip Courtry §. Cerliheate of Status Desired 0 ?e%ggﬁ?eﬂmnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
WRIGHT, | EP
gé%gndtff\ls ﬁo‘;‘s Street Aadress {P.O. Box Numbier is NGt Agcemania)
SANFORD FL 32773
City FL Zp Code

8. The ahove named entity subrats Bus staternent for the purpose of changing its registered office or registered agent. or toth in the State of Flotida. | am familiar with, andg accept
Ihe abligatiors of registered agen

SIGNATLIRE
S B e o orred NATe OF (9 SICOI GgTRLH T e BoD ke INOTE R polersd agart § 0 sl 'e 15031 00 4NeE ITiaalngh LATE
o FILE NOW"! FEE IS_ _$1_38 75

: Afigr, May 1,2008,: Fee Will' Bé 5538.75 : i

Make.Check Payable to rlda Departmeni of Six}_
9. MANAGING MEMBERS / MANAGEH&; 1Q, ADDITIONS / CHANGES
013 MGR O3 Detete TILE [Jchange 7] Adion
HAME ALLEN WRIGHT, JOSEPH NAME
STREETADDRESE (5005 NOLAN ROAD STREET ADGRESS
ety -ST- 2P SANFORD FL 32773 CITY-5i-2p
e [ pelete Tk Clchenge [ Addition ‘
NAVE HAME !
CTREET ADDRESS STREET ADDRE3S UONnR 15785 !
Y- ST- 2P CITy-gi 2P Nz, /I&‘ }| ;;. Qﬁﬁé}i _ﬂ 3 130 7
TliE T Dalete ik [ Change [ Addimon
NaNE HAME
SIREET ADDHESS " STREET 2LDRESS
OIY-5T-2IP CITY-Si-2F
TILE [ Dalete il I Change [ Addaien
WAL HAME
STH1ET ADDAESS STREET ABDRESS
CHY-S§T-ZiP CITY-37-2p
HILE [ Delete TLE [0 crange [ Addition
HAME NAVE
STREET ADDHESS STREET ADORESS
CiTY-SI-7IF CITY-57-ZP |
WTIE 3 petste TNE [CIcChange ] Aaditizn \
HAME NAME |
STREET ADDRESS STREET ALDRESS
CITY-$T-2IF CITY-S7- 2P

11. | hereby cenify that the mformation supplied wiln this filing does not quatiy tor the exemptions contained in Seation 119, Florida Staiites
indicated on this reperi is true ang accurale and that my signature shali have the same legal eflect as it made under valn: that | am a manaf;lng member ar manager of the
lirited liability company cr the recever or vuslee empowersd to exagute this reporl gs requirad by Chapter 608, Flonda Statutes.

SIGNATURE:

INTED NAME OF SIGNING MANAGING MEMBER,

]

AGER. OR AUTHORIZED REPREGENT

LD hurthsr gerlily that the information

Dot

Lyt o P c #




