2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000065099

1. Enlity Name
KATTALE TREE TRIMMING LLC

Principal Ptace of Business

466 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953

Mailing Address

466 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, eic. Suile, Apl. #, elc.

FILED
May 22,2007 8:00 am
Secretary of State

05-22-2007 90179 006 ****50.00

AR

1st MOCRE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicaoio
ap Couniry Zp Couniry 5. Certilicale of Siatus Dosired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

WATSON, DAVID ADAM
466 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953

Streol Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing iis registered office or regisicred agent, or both, in the Slale of Florida. { am iamikiar with, and accept

the obligations of redistered agent.

SIGNATURE :
Sgnature, rypeg'm printed narme ol regislarec aqent and e d apphcacis. (NOTE: Ragistereu Agent s.gnatury requied when reinstating) DATE
4 FILE NOW!!! FEE IS $50.0p
‘Make Check Payable to Florida Department of State
, fo - .* . Due By May 1,2007 " - e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE, MGRM [ pelete T [ change  [J Addilion
NAMI WATSON, DAVID ADAM NAME
SIREET ADDRESS | 466 SW KESTOR DRIVE STRLET ADDRESS
CITY-sT-2IP PORT SAINT LUCIE FL 349853 CITY-§T-2IP
TIFLE (] Delete T [Jchange ] Additien
NAMF NAME
SIREF] ADDRISS STREET ADDRESS
CiTY-S1-2IP CITY-SI- &P
TITLE 1 pelele i [JChange  [] Addition
NAME T T TTTITT TR ONAME T T — )
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CINY-ST- fP
1ML [ pelete T [ change  [] Addition
NAME NAME
STREE [ ADDRLSS STREET ADDRLSS
CITY-S1- 2P CifY-51-2IP
{I(13 O pelete T [JChange  [J Addition
NAME NAME
STRIET ADDRESS SIRFET ADDRESS
CIry-s1-2IP CIiY-S1- 21
(Hil3 1 Delete HUF [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST1-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther cerlify thal the information
indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limitad liability company or the receiver or lrust

SIGNATURE:

empowered lo execule this reporl as required by Chapter 808, Florida Stalules.

5/5/07 (279 301-35

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING W

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date \-Davume Phore #




