2006 LIMATYED LIABILITY COMPANY
ANNUAL REPORT (AR)-- -

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000096965

1. Entity Name

A-1 TREE EXPERTS,LLC

Secretary of State

(03-08-2006 90043 039 ****50.00

Principal Place of Business

P.Q.BOX 182
BUNNELL FL 32110

Mailing Address

P.O.BOX 182
BUNNELL FL 32110

EGEDREW MBI

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. . atc.

1st MOOCRE CR2E083 (10/05)

City & State City & S1ate 4. FEl Numnber Applied For
5" BffL’ gl? Not Applicable
Zi Countr Zi Countr iti
s ¥ P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLEE, CHRISTOPHER J

4981 CR 305 : e i

Box Number 15 Net Acceptable)

BUNNELL FL 32110 ;

City

FL | Zip Code

8. The above named entity submits thls statemem 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 2

Signetura, lyped oF printed nemné of registered agenl and 4ite it apphcable,

(NOTE Heglslereo Agent signature requred when ransiatng)

DATE

~

o DueByMay12006

Do

- FILE NOW!!! FEE is $50 00 .
Make Check Payahle to- Flonda Department of State

'
At

MANAGING MEMBERS/MANAGEQS

9. 10. ADDITIONS / CHANGES

TME Mo 9"‘ [ pelete TILE [JChange  [J Addition
NAME c kﬁl&*‘-"g\«»( 3. wyth=e NAME

STREET AGDRESS |4A%1 & /3 305 STREET ADDRESS

CITY-§7- 219 wunne il ’. Fo. 31110 CIFY-S7- 2P

TITLE [ Delete TLE {J Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51- 1P CITy-S1-2p

THLE = . . ~ [.netgn __ TF ] Mhanga [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THILE 3 Detete TITE Olcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CRY-5T-2IP

e (7 Detete uyts [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IF

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

11. | hereby certity that the inforrmalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited Mabifity company or the 1eceiver or {rustee empowered 1o execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: (° e Stirhun Q (0eLfe

72196

IR ATIENE AND TYVEEP MR BRINTER MBIE e 1 mtsar foatha i Sae B ED 12 2t A el o & 1T T o e e O et~ rere

o

.



