-

200 LIMITED LIABILITY COMPANY FILED

" 'ANNUAL REPORT | Mar 03, 2006 8:00 am

DOCUMENT # L05000065099 Secretary of State
1. Entity Hame
KATTALE TREE TRIMMING LLC 03-03-2006 90004 020 ****50.00
Principal Place of Business Mailing Address
466 SW KESTOR DRIVE 466 SW KESTOR DRIVE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
T e RNV TR G R
Suite, Apt. #. etc. Suite, Apt. #. elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State , City & State 4, FEl Number e Afplied For
/1 Not Applicable
Zi Couniry oo Country 5. Certficate of Status Desired ] ?ese‘ggqlﬁfg;(’o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, DAVID ADAM .
466 SW KESTOR DRIVE Street Address (P.O. Box Number is Not Acceplabie)
PORT SAINT LUCIE, FL 34953
City FL I Zip Code

8. The above nared entity SUDMIts This stgternent for The purpose of changing its registered office o registered agent. or both, in the State ot Florida. | am familiar with, and accept

the cbligations of registered agent. H W _ f 2. / / y/ 06

-~

SIGNATURE
" Signatur-sied of [1ied namé of regiienx? AGENT AR NG || ADDhCAbie INOTE. Reqislerea Agenl sigrialure raqurad whan rensiaing) DATE
._Filing Fee is 350,00 Make check payable to
Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e’ MGRM O petete . . Tme Ol change  [C] Addition
NAME WATSON, DAVID ADAM NAME
STREET ADDRESS | 466 SW KESTOR DRIVE STREET ADDRESS
CUY-SI-BP PORT SAINT LUCIE, FL 34953 CITY-SF-2P
TE [ etete THILE - [Jchange (] Addition
NAME NAME
STREET ADDRESS  J STREET ADORESS
Y- 51-21P CITY-§1-2P
TIMLE O3 petete HTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 29 CITY-S1-21P
TILE ] petete ILE O Crange ] Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 219 CITY-§1-2P
mLE £.] Detete TILE O Change [ Addition
NAME NaME
SIREET ADDRESS STREET ADDAESS
CFIY-ST-71P city-51-2p
THLE - [ pefere ILE [J Crange [ Acdition
KAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI. 2P

1%. | hereby certify that the information supplied with this filing does not quality for the exemptions corvained in Chapter 119, Florida Statutes. ! lurther certity that the information
indicatgd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member o manager of the
limited dability company or the receiver or trustge empowered o execute this report as required by Chapter 608, Florida Starutes.

SIGNATURE: %}céd/v 2//?/ fé f) 72) -R01-356

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORJIED REPRESENTATIVE Daytna Phone #

\‘l




