2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064434
ROBERT CHANDLER TREE SERVICE LLC

Principal Place of Business

10490 NW. 2

MICANGPY, AL 32667

Mailing Address

15 LANE ROAD
MICANOPY, FL 32657

10420 RW. 215 LANE ROAD

2. Principal Place of Business

3. Maiting Address

Suite, A, ¥. et

Sulie. AplL . elc.

FILED

May 03, 2006 8:00 am

Secretary of State

04-18-2006 90010 041 ****50.00

e R AR RN

04042006 Chg.LLC CR2E0B3 (11/05)
City & Stater City & Swte 4. FEI Number Applicd For
B3I0Y23AH]Q [Trorrspmcae
Tp Country Zip Countsy 5. Conileae of Stangs Desied [ ?:':DOM
€. Name and Addrass of Current Regixtered Agem 7. Name and Address of New Registersd Agem
Name
CHANDLER, ROBERT B SR.
104580 N.W. 215 LANE ROAD Street Address {(P.O. Bax Number 8 Not Acoceptadie)
MICANOPY, FL 32667
o FL [ zc=
8. The apove named entity submits this statement for the purpose of ging its regisy office or agen, or bainh, in the Stata of Forica. | em famiar with, and scoept
ihe cbligations of registered agent.
SIGNATURE
omd o ] i NDTE: Pigraved AQANE agr GATE
Filing Fae is $50.00 Mk check payzbie to
Due by May 1, 2008 Florida Department of State
5. WANAGING MEMBERS] WANAGERS o, ADDITIONS ] CHANGES
HE Yres et 2 ek ™me Oicenge [ Aokion
o RogerT @, CRANDLEr o
SEARS | 10NGe W W IS un, RP STREET ADORESS
oavsze | WICAVOPY FL 33467 om-51-2
THE vice PrRresioenvt DOowe me Otange [ Adthion
wae FrRANVCLES A. Cﬂwogm e
sEES| lONA0 Nw 215 TH LN, 2O, | o ores
amar | W ICANOPY , FL 32667 oS- 2
me 0 etex me Otange  [Jadonicn
NAME HAME
STREET ADDRESS: STREET ADORESS
on-53-2¢ - ory-51-¢
113 £ Detese TE DCrarge [ Addtion
N NAME
STREET ADURESS STRETT ADOHESS
orY-ST-2P 1Y .51 0P
TIE ) Deiese e Oange [ Asdtion
RAME HAME
STREET ADDAESS STREET ADCRESS
CTY-ST- 2P CTY-5. 29
WRE 3 Do nas Olcnange [ Aition
NAME AE
STREEY ADDRESS STAEET ABDRESS
ory-s1.z2p omy-s1-29
11. | hereby certlly that the information supplied with this fiing does not qualily for the exemptons conalned in Chapier 119, Foriga Stetues. & lurther cardly thal he information
ingicated on this report is rue and accurate and that My signatus shall have the same logal effect as if made uncer oath; that | arn 8 maneging o manager of the
hnmummwwmmyuunmmhmawsnmeommmnj 3 requited by Chapter 803, Florida Statotes. ? }5&_
SIGNATURE: @W Jélﬁ M 4L/ 7/06 dp6-Y4 o
WCRATUE AMD TYPED OR MRINTED MAME TF D0M NG MARIS0 SEMDER, EARAGTR, OR ALITHORZID REPWILZ TS TTVE / oes ( Detytxt Frove «




