2007 LIMITED LIABILITY COMPANY *
ANNUAL REPORT FILED

DOCUMENT # L05000064434

1. Enlily Name
ROBERT CHANDLER TREE SERVICE LLC

Principal Place of Business Mailing Address
10490 N.W. 215 LANE ROAD 10490 N.W. 215 LANE ROAD
MICANOPY, FL 32667 MICANOPY, FL 32667

AR O G

04092007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For

83-0433412 Not Applicable

$5.00 Additional
Foe Required

5. Certificate of Status Desired ﬂ

8. Nama and Addreas of Current Registorsd Agent

CHANDLER, ROBERT B SR.
10480 N.W. 215 LANE ROAD
MICANOPY, FL 32667

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or proved name of regesterec apent and the | apphcatile. {NGTE: Rogsierad Agont mgnature requared whéan rensising) DATE

Filing Fee Is $50.00
Due by NMay 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE P
NAME CHANDLER, ROBERT B

STREET ADORESS | 10490 NW 215TH LNRD
CTy-§T-29 MICANOPY, FL 32667

TLE ve

NAME CHANDLER, FRANCES A
STREFT ADDRESS | 10490 NW 215TH LN RD
GOY-ST1-2P MICANOPY, FL 32667

TMLE

STREET ADDRESS
Cv-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
Cy-ST-2P

TmE

HAME

STREET ADDRESS
CTy-ST1-2P

11. | hereby certify that the information supplied with this filng does nat qualify for the exemptions gontained in Chapter 119, Floriga Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same iegal ejfect as it made under oath; that | am & managing member or manager of the
limited llability company or the receiver or jrusiee empowered 1o execule this report as regfirgd by Chapter 608, Florida Statutes. 3 5—2

%W Y/ad o7 466 -47492

SIGNATURE: L H

FGNATURE AND TYPED OR PRINTED NANME OF 2IGHING MANAGING MEMSER, (R AUTHORIZIT REPRELENTATIVE m‘& Deytms FPhons #

Apr 26,2007 08:00 AM
Secretary of State




