2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083664 - Aug 08,2007 08:00 A
1. Entiy Name Secretary of State
WOODCHUCKS TREE COMPANY LLC.
Principal Place of Business Mailing Address
816 EAST LIVINGSTON ST. 816 EAST LIVINGSTON ST.
ORLANDO FL 32803 ORLANDO FL 32803
N N AT
2. Principal Place of Business - No P.O Box 4 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Slate City & Stale 4. FEl Number Applied For
20-3352933 Not Applicable
zp Country ap ouniry 5. Certificate of Status Desired O 35'00 Addlt:onal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLS, TRAVIS P
A P.O. i
816 EAST LIVINGSTON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registerad office or registeract agent, or both, in the State of Flonda. + am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sgoalurs, lyped or pnnled name ol registered agent and ke ¢ apphcabie DATE
prd T
9, MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLE MGR [ elate TITLE [ Change [ Addition
NAME 'WILLS, TRAVIS P NAME WCIE T 71 7o
STREET ADDRESS 1816 EAST LIVINGSTON ST STREET ADDRESS SRR A o
090807 -30005-025 50, 00
crv-st-2P - JORLANDO FL 32803 CIFY-ST-2iP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME IWILLS, TAMMY S NAME
STREET ADDRESS (5391 MARINER'S COVE DR. #208 STREET ADDRESS
CITY-S1-21P MADISON W 53704 CIY-$1-21P
e (1 Detete TILE . [] Change ] Addition
WAME - - NAME ' - )
STREET ADDRESS STREET ADDRLSS
GITY-ST-21P CIvy-St-21P
TILE [ celere HILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE O pelets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delere TITLE (3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p Cirv-SI-2ip
11. | hereby cerlify that the information supplied with this filing ly gy the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and thal 'gnature shay hart thg same legal effect as it made under oath; that | am a managing member or manager of the
timited fiability company or the racever or trust ROWETE, b g port as required by Chapter 608. Florida Statutes.
——
SIGNATURE: S ot /ey/le
. - SIGNATURE ANO TYPED Cﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daw / / Dayiwme Phana #

I




