2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO5000065099 iz

1. Entily Nama

KATTALE TREE TRIMMING LLC

Princizal Place of Business

466 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34853

Mailing Address

466 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

FILED

Apr 28, 2008

Secretary

08:00 AN

of State

LR

Sune, Apt. #. elc. Surte, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Srate City & Staie 4. FEi Number Applied For
NO-T APPLICABLE Not Applicatis
ap Count Zi sourit iti
¢ vty “w Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Raegistered Agent
Narme

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

Street Address {P.O. Box Nunber is Not Accepiabia)

Cily

FL

Zip Code

8. The above named entity submits 1 statement far the purpose of changing iis registered office or registered agent, or ooth, in the State of Florida. | am famlar with, and accest
Ihe obvigations of registered agent.

SIGNATLUIRE
B e rpCO O P L AT e oF 10 610 BErL g e 1 ue0 S NOTE A pctaraed Agart 50 i, ¢ oq e wmor sonstabng) DATE
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGRM O pefere TIiF O change [ Additon
HAME WATSON, DAVID ADAM RAME b e m
UOonng2as2y

SIREET ADDRESS 1466 SW KESTOR DRIVE STREFT ADDRESS L P T :‘“J e

_— - Y wl - - e
orv-s2p | PORT SAINT LUCIE FL 34853 cmv-si-ze Uay e LADE-HITS-Hee 138,75
L [3 Delete TinE [ Cnange [ Addwon
HNARE HAME
STREET ADDRESS - STREET ADDRESS
BITY-51- 71 CAY-§7-1P
T [ Delete {¢ry [ cChange [ Adddin
NAWL HAME
STAEET ADDALSS SIELE] AUDRESS
CITY-5T-21P CITY-5i-2P
TLE O pelete TITLE [J Change (] Acdifien
NAKM HAME
STRLET ADLRLSS SIREET ADDRESS
CITY-81-71p CIY-57- 2P
TILE O Delete TITLE [ Change ] Acdition
HAME NAML
STRELT ADDRESS STRELT ADDRESS
CITY-3T-21 Civ-5.7p
TTLE 1 Deiete TITLE [ cnange 7 Andition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIFY-87-2iP
11, I hershyy certify Lhat the information suppied with this filing does not quality for the exemiptions contaned in Secnon 114, Flurida S1awstes. | turther carlify that the nformation

ndicated o this repori 1§ rue and accurale and that my signatuge shalt have the same lagal effect as if made under aatr: that | am a managing member or manager of the

imited liability cormpany or the recewver or i

SIGNATURE.:

SIGNATURY AND TYPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE

sloe empowers

/

Baxacute this report as raquired by Chapter 808, Florida Slatutes.

DAVID ADA m WATSoN

N Y AN I T A




