2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000041476 Secretary of State
1. Entity Name 02-27-2006 90429 017 ****55 00
BEEMAN STUMP REMOVAL LLC
Principal Place of Business Mailing Address
405 THOMAS AVENUE 405 THOMAS AVENUE
2. Principal Place of Business 3. Mailing Address
oS T homas Bue UeS TVvomas pute
Suite, Apl, #, ete, Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
(ocanr lareal Lo (8- 06L,05F 39 Nat Applicable
Zip Counity Zip Country - ) 5.00 Additional
393_.)-—3-____\)_3_63. i 2&3(_}:__ s SaA 5. Certificate of Status Desired [P Fsee Requ_irec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg —
- - FRari . Reomant
4BEE¥QBMFARSAEGENUE . Stree] Address (P.O. Box Number is Not Acceptable}

o, T rvemas K@

COCOA FL 32922

City

Cocon FL z':f;goéf&&

8. The above named?ry submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obtligations of regdfsteged agent.

¥
Signre tyond o printed name ol registered agent kng Gite & DATE

"SIGNATURE

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change ] Addition
NAME BEEMAN, FRANK NAME
STREET ADCRESS | 405 THOMAS AVENUE STREET ADDRESS
CITY-ST-2P COCQA FL 32922 CiTY-ST-2IP
TITLE MGRM ’ ’ {7 pelete TILE [ change [ Addition
NAME BEEMAN, PATTY NAME
~——1—STREET ADDRESS - | 405 THOMAS AVENUE- - STREET ADDRESS — - - T e N B
Cy-ST-2P - {COCOQA FL 32922 Ciy-ST-2IP
TITLE O Detete mLE {Jchange [ Additicn
—FikiiE - - — - = NAME - — -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIp
TILE O Dalete e [T Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-§7-2IP
Tme [ pelete e . [J Change [ Addition
NAME NAWE -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-IIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-20P

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Fiorida Statues. | further certily that the information
indicated on this repori is lrue and accurate and that my signature shall have the same legal eflect as if made under vath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __. e AL R-13 -0k Z)-63%-7a34

SICNATIIRE AND WWEED A0 PAINTED NAME O F SH‘:,NING HANACING MERAER WANACER OR AUTHORIZED REPRESENTATIVE Dap Doviima Phona §




