2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. May 26, 2006 8:00 am

DOCUMENT # L05000076656 - i Secretary of State
1. Entity Name . e
. 05-26-2006 90127 047 ****50.00
JON'S TREE SERVICE L.L.C.
Principal Place of Business Mailing Address
883 ARMSTRONG RD 883 ARMSTRONG RD
e e “ll“l“l“ ||’|‘ |’m m" II‘““”I |IHI ’ll’l H”l I“lll”l‘ |HI|' |" [Ili
2. Principal Place of Business 3. Mailing Address
Huite, Apt. 4, ete. Suite, Apt. #, elc. 1st MOORE CR2ZE0B3 (10/05)
City & State i Cily & Siale 4. FEI Number Applied For
QO" 4& 1/00 9 oy Not Applicable
- ¢ Country Zip Countey -8, Certificate of Stalus Desired G $5“00 Addilional
Y Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEE, JONATHAN G
883 ARMSTRONG RD

Strest Address (P.O. Box Number is Not Acceptable)

WACISSA FL 32344

City FL Zip Code

8." The above named entitysubmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agen.

SIGNATURE -
Signalure, iyped o Dinted naime of Axpste ed agenl and itk 3 gnbeaoe. (NOTE Reglslered Agenl sqnitre re'qu'rcd whel) teirictabng} DATE
: FII..E NOW"' FEE s $50 UU .
Make Check Payable to: Flonda Department of Statei
. I y:May1 2006 W h
9. MANAGING MEMBERS/ MANAGEFIS 10. ADDITIONS / CHANGES
HILE MGRM [ Detete TITEE [ change [} Additios
NAME SCHEE, JONATHAN G NAME
STRFEY ADDRESS |PO BOX 85 STREET AUDRESS
CITY-57-21P WACISSA FL 32351 CITY-ST- 2
it [ pelete THLE O Change [T Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5%- 217
o S . ame I3 Chance [ Addition
NAME NAME —_— ———r
SIHEET ADDFESS STREET ADLRESS
CIY-S1-2IP CITY-ST-211
THIE 3 Delete TIME O Cnange [ Addition
NAE NARIE - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
nne O pelete TITLE I change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
onyY-ST-2ip CITY-51-21P
TIRLE ] Delete E [3 Change [} Additien
HAME HAME
SIREET ADDRESS STREET ADUHESS
CiY-ST-2I1 CITY-S1-21P

. I hereby cerlily that the infermalion supplied with this filing does not qualify tor the exemplions conlained in Section 119, Florida Stalutes. | furiher certify that the information
indicaled on this reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compaly or the receiver or tustee empowered 1 execute s report as required by Chapler 608, Florida Sialutes.

SIGNATURE: é %

SIGHATURE Aﬁ TYPED OR PRINTED RAME OF SIGNING MANAGING ME MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE e Dayume Phena #




