2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000093275
{. Entity Name T f B
“ASAP TREE & LAWN SERVICE L.L.C. {,‘m ﬂ I E D
.“
Principal Place of Business Mailing Address 06 SEP -8 PH L": I O
379 BAYHEAD DR. 379 BAYHEAD DR. Cta 1 - .
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TEIE[ AL } A%'S}é g* " Eéé%ﬁ\
* o .
| /
2. Principal Place of Business 3. Mailing Address Y
! s A,
Suite, Apt. #, elc. Suite, Apt. #, etc. | \ \__/09082006 Chg-LLC CRIEDB (11/05)
City & State City & State | 4. FE| Number Applied For
Q'O i Z 5 i JZ;Z 7 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ Ei-gglﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MAPLES, JONNIE

379 BAYHEAD DR. Street Addrgss (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisiered agen and Litle if applicable. (NOTE: Regisiered Agent signaturs required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O Delete TINLE 3 change [ Addition
NAME ALBERT, EVERETT J HAME — 4
STREET ADDRESS | 379 BAYHEAD DR. STREET ADDRESS _;#;n e
CITY-S1-ZIP TALLAHASSEE, FL 32304 CITY-51-2P R LR
TILE [ petote TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTy-53-21F
TILE I pelete TITLE A change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51-2i
TITLE [T Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TINE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [T change [} Addition
NAME NAME
JTREET ADDRESS STREET ADDRESS
£ITY-S1. 2P CITY-S81-2IP

%1. | hereby cerlily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infogrmation
indicated on this report is true and accurate and that my signature shalt have the same lega! effect as if made under path; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁw g ool Lo 7 - 8:“06

SIGNATURE AND TYPED OR PRINFED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #




