FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000051933 05-05-2008 90043 010 ***138.75
1. Entity Name
HOOVER'S QUALITY TREE SERVICE LTD. CO.
Principal Place of Business Mailing Address b U Udoklreé
1866 VICTORY PALM CR, 1866 VICTORY PALM CR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
S P G RGO R TR GRS
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04182008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Numper . Applied For
20-2715649 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg;ﬁ?:;ﬂ""a'
€. Name and Address of Current Raglatered Agent B — 7.——N7ama and Address of New Reglstered Agent
Name
HOOVER, THOMAS E SR
1866 VICTORY PALM CR. . Street Address (P.O. Box Number is Nol Acceplable)
EDGEWATER, FL 32141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o! regislered agenl and title if applicable. (NOTE: Registerad AQanl signalure required when tainslaling) DATE

’ FILE NOW!!! FEE 1S $138.75 Make check payable to . .
After May 1, 2008 Fee will be $538.75 e Florida Deparlmenl of State_-*
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CH.ANGES
TITLE MGRM [ petete e [ Change 3 Addilion
NAME HOQVER, THOMAS E SR NAME
STREET ADDRESS | 1866 VICTORY PALM CR. STREET ADDAESS ﬂ
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TITLE MGRM ] oetete TITLE [J change [} Addition
NAME HOOVER, THOMAS E JR NAME
STREET ADDRESS | 1866 VICTORY PALM CR. STREET ADDRESS
CITY-§7-2IP EDGEWATER, FL 32141 CITy-ST1-21P
TITLE MGRM [ Delete TITE [ Change  [[] Addition
NAME HOOVER, STEPHANIE Y NAME
STREET ADDRESS | 1866 VICTORY PALM CR. STREET ADDRESS
CITY-$1-2P EDGEWATER, FL 32141 CITY-53-2IF
TITLE 1 Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME ] pelete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP - - - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or th: 1g«=kecute Lhis report as required by Chapter 608, Floriga Statutes.

—

A S A i th 08 3057

A
TYPED OR PmNTE)/»ﬂne )}{ MANAGING , OR AUTHORIZED ATIVE Daytima Phora 4

SIGNATUSIIBME:

e



