FILED

., o
May 02,2006 8:00 am
2006 LIMITED LIABILITY COMPANY S y t’ f Stat
ANNUAL REPORT ecretary or state
05-02-2006 90030 049 ****50.00
DOCUMENT # L05000074624
1. Entity Name
UNLIMITED TREE EXPERTS L.L.C.
Principal Place of Businass Mailing Address
156 BAYPINE DR. 156 BAYPINE DR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T e CHMCE R ERMOARAC T T
Suite, Apt. #, ste. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applisd For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg'ggqaiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PCPE, CHRISTINA
6 ARIKARA DR. Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
¢
o i Ci Zip Cod
S5 . ity FL l ip [}

8. The abova namad entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"‘-:' the obligations of registered agent.

"'SIGNATURE
Signeture, Typad o printed name of rogistored agont and bitle il appicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TMLE [J Change [ Addition
NAME HUDSON, MARLON NAME
STREET ADDAESS | 156 BAYPINE DR. STREET ADDRESS
CITY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TILE MGREM O Delete TIME [J Change [ Addilion
NAME POPE, RICHARD MAME
STREETADDRESS { B ARIKARA DR, STREET ADDRESS
CITY-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2P
TMLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE 0 pelete TME O change [ Adsition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O3 elete TME (3 Change [ Adellion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP
TME 7 Delets TME O Change [ Addition
HAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-$1-2P CITY-5T-2P

11. Pharaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowared to exatute this repart as required by Chapler 608, Florida Statutes,

SIGNATURé:QCEéCLAAAAQ < Ry ) S Y-78 -0 5/9-8200

BIGNATURE AND TYPED DR PRINTED NAME OF » OR ALF ) REPRESENTATIVE Deta Daytime Fhone ¥ .




