2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT n Mar 26, 2008 08:00 AN

DOCUMENT # L05000057633 o Secretary of State
1. Entity Name
ALPO'S TREE SERVICE, LLC
Principal Place of Busingss Mailing Address
709 BLUE JAY AVE 709 BLUE JAY AVE
MARIANNA, FL 32448 MARIANNA, FL 32448
01072008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-3045055 Not Applicable
8. Certficate of Status Desired O g‘g‘ggqa‘rj:;mna'

6. Name and Address of Current Reglstared Agent

I{Q;QBEE';A?ER%RAE%VE DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registarad agant and tle If applicable (NOTE: Regisiared Agenl signature (equired when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YORK, ALTA

STREET ADDRESS | P.O. BOX 449
CITY-57-2IP MARIANNA, FL 32447

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE -

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-7IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oda. @ Yyord ¢ - 3-95-08%  %50-33%-0154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




