2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000089226

Aug 08, 2007 08:00 AT
Secretary of State

1, Entity Name

CHéARLES LOONEY'S TREE TRIMMING AND LAWN CARE

LL

Principal Place of Business Mailing Address

766 WILCOX CROSSING ROAD 766 WILCOX CROSSING ROAD

T T ”“Hl” |” ||‘|'|l|” ||’” ||]|I Il”’ |lm ‘l'll ‘l”l ”l’llml |H|I’ H’ lIl’

2. Principal Piace of Business - No P.O. Box 4 3. Mahng Address
Suite, Apt. #, eic. Suite, Apt. #, elc. - ond MOORE CR2E083 {4/07)
Cily & State Cily & State 4. FEI Number Apphed For
32-0158350 Not Apphcable
Zi W Zi Count it
P Country P ounty 5. Cerlificate of Stalus Desrred O $5.00 Addiional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LOONEY, CHARLES M
Street Address (P.O. Box Number is Not Acceptable
766 WILCOX CROSSING ROAD ¢ ptadle)
BONIFAY FL 32425
City FL Zip Code
8. The above named entily submits (his slatement for the purpose of changing its regisiered office or registerad agent. or both, in the Stale of Florida. | am lamiliar with, and accepl |
the ouligations of registerad agent. '
SIGNATURE i
Sagnature, lypod O naed npene ol 1agstend agenl and wlig ¥ appkcable (NOTE Regnsteren AQeni sinalutd Qi el which rnstaling) DRIE
“FILE:NOW1!! FEE {S.$50.00 :
SRREEI T T I e A IR E P Ueo
k Payabie to Florida Department of State -
. - "Dug’By September 5,2007-. :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ;
me MGR O pelete HILE [ crange [ Addiion !
NAME LOONEY, CHARLES M NAME U071 772
SIRFCY ADDRESS (766 WILCOX CROSSING ROAD SFREET ADDRESS N8B o 1 ;f‘,a"— - -
oTv-sT-2P  |BONIFAY FL 32425 CITY-ST- 2P S0 P-B0008-005 50, 00
TILE (1 Delete WTLE [dcrange [ Addition
NAME NAMD
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CiY-S1-2pP .
TITLE 3 Delete TITLE [Tl Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-§1-71P GITY - ST 2IP
11E [ Delete nLE [J Change [ Adaition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
“TITLE 1 pelste TILE O Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiFr-Si-71P Ciry-SI-41F
WILE 2 ogtete L [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY . ST- 7P
11. 1 hereby cerity that the intorrnatan supphiea with s iing does not qualify for he exemptions contained in Chapter 119. Florida Statutes. ! further cerbly that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of lhe
lirnited tiabikly company or the recever or trustae ampowered 10 execute this report as required by Chapler 608, Flonda Statutes.
SIGNATURE: J\Mﬂu é{amw Lok, @rﬂm‘ﬁmu/ 7/:2%;7
SIGNATURE AND TYPED OR PRIHED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR ;U’THBHIZED REPRESENTATIVE 4 Data Daytmo Phona #




