FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090263 03-31-2006 90180 039 ****50.00
1. Entity Name
M.A. DIMARIA TREE SERVICE AND PROPERTY
MAINTEMANCE, LLC
Principal Place of Business Mailing Addrass HUULIUVDL
4002 HUDSON TERRACE 4002 HUDSON TERRACE
TAMPA, FL 33618 TAMPA, FL 33618 US
2. Principal Place of Business 3 Ma"'"g "“’"@ H"“I““ “‘l“lm "m |||" "“l "“l ‘I”!"“l m |H|| ”l“”“ ‘m
ox 213093
Suite, Apt. #, etc. St Apt. #, at
e, Ap Lite. Apt. #, sic. 03152006  Chg-LLC CR2EOB3 (11/05)
City & Stale City & Stata 4. FEl Number Applisd For
i Q_mm L 20 - 2 _ 1 ele Not Applicable
2Zi L 1 m
? Country %g Country 5. Certificate of Status Desired | $5.00 Additional
33 (Q Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DIMARIA, MARK A
4002 HUDSON TERRAGE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code
8. The above namad entity submits this statement 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
ture, typed of printed name of registerad agent and tile if apolicabia. (NOTE: Registerad Agen! signature required whon reinsiating) DATE
Filing Fee is $50.00 Make check payable to
- Dueo by May 1, 2006 Florida Department of State
o9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delets TILE X change [ Aduition
HAME DIMARIA, MARK A NAME
STREET ADDRESS | 4002 HUDSON TERRACE smeromess | . O - Pox R 13 oa3
crv-si-22 | TAMPA, FL 33618 cITY-S1-2P QPO FL. 33L%%
TITLE ) (3 Delete TILE [ change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TME 3 Detete HE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s7-2p CITY-ST-2IP
TTLE [ Delete TITLE {J Change  [] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§t-2P
TLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TILE O Delee TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-Si-2P
11. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or managar of the
limited Eability company or the recajver or trgs powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (e Mack - \_) Mand X 2/20fob0 X B12Rd G0
SIGNATURE AND TYPED OR PRINTED mu}{ 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 18 Daybme Phone #




