2008 LIMITED LIABILITY COMPANY
REINSTATEMENT r

= =
DOCUMENT # L05000076655 - Lo fer
1. Entity Name
JON'S TREE SERVICE L.L.C.
7004 NOY 26  AMID: o8
Frincipal Flace of Business Mailing Address OF STATE
883 ARMSTRONG RD 883 ARMSTRONG RD SEE%LASR:\;:E, FLORIDA
WACISSA, FL 32344 WACISSA, FL 32344 TAL shbe
S PO T ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 10312008 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FEI Number Applied For
20-4640092 Not Applicable
dp Country b Country 5. Certificate of Status Desired O Eg' gg‘l‘zf:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o ' - -
SCHEE, JONATHAN G
883 ARMSTRONG RD . Street Address (P.O. Box Number is Not Acceptable)
WACISSA, FL 32344
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.
SIGNATURE X“-ﬂjﬁ/ S‘/é._. /// _17-' &f

Signature, W or prinled name oﬁé‘rs‘hreﬁ's’a)ﬂfmd tille if apphicabla {NQTE: Registared Agent signature required when reinstiating) DATE
"
FILE NOW!! FEE IS $238.75 ake check payable to
After January 1, 2009, Fee will ba $377.50 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THiE MGRM O vetete TOLE [ change [ Adaition
NAME SCHEE, JONATHAN G NAME —— — aramy g— —
1001302542491
STREET ADDRESS | PO BOX 85 STREET ADDRESS 11795/ 08-—0101 0--004 ¥$233. 75
CTY-S-2P | WACISSA, FL 32361 Cmy-ST-2P oD FoIg. 1
TILE O Delete TITLE [[] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B o || sTREEY ADDRESS } ) ~ .
CATY-5T-20P CITY-ST-2IP 7 -
TITLE £ Detete TIE o [ Addition
NAME NAME .
e E
STREET ADDAESS STREET ADDRESS o~ TR pw,.ql: E\\{Pﬁ:r‘. ,ﬁ.jx;“ Loy g)
CITY-§T-2IP CITY-ST-2IP £ - BUED 4 oap itk M e
TITE [ Delete e ‘ ) [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-57-2P
TITLE [ Delete TiLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CHTY-ST-70P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.

S¢
SIGNATURE; ___! /4-—('—5-5/@ ) -k @294'35/3

SIGNATURE AND IﬁED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




