FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000057633 (03-22-2006 90289 006 ****50.00
1. Entity Name
ALPO'S TREE SERVICE, LLC
Principal Place of Business Mailing Addrass
P.0. BOX 449 P.0. BOX 449
MARIANNA, FL 32447 MARIANNA, FL 32447
R e IR RN
109 Blw Sow, e 109_Blve Fauy Aur-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006  Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FE| Number Applied For
Mo, annd . T L M\arienne EL 20 -3045055 Not Appticable
ap Baqq% Country ap 3 3 q’q‘% Country 5. Certificate of Status Desirad 0 ?ese'ggql‘::’:jﬁma'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Rogistered Agent
Name

LANEY, ROGER L Ill
1378 N RAILROAD AVE Streaet Address (P.O. Box Number is Nat Acceptabla)

CHIPLEY, FL 32428

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerea agent and title if applcable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS | CHANGES
TIE MGRM [ elete TME [ Change [ Additicn
NAME YORK, ALTA NAME
STREET ADDRESS | P.O. BOX 449 STREET ADDRESS
CTY-ST-2P . | MARIANNA, FL 32447 CITY-ST-2P
Tme [ Delete TmE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-2P
TMe O Detete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CV-$T-7P CITY-§1-2p
TMLE 3 petets TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-ZIP
TME O Delete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2P
TME 1 Deleta TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P CITY-ST-2P

14. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagat effact as if made undar oath; that t am a managing mambar or manager of the
limited fiability company or the receiver or lrustes empowerad to axecuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: O & ™ & 03-30-0W

TURE AND TYPED OR PRINTED NAME OF M MEMBER, M OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




