FILED

2006 LIMITED LIABILITY COMPANY + Apr 26,2006 8:00 am
ANNUAL REPORT ., ecretary of State

DOCUMENT # L05000097608 04-12-2006 90019 028 ****50.00

1. Entity Name
MAJEST!C SCAPE TREE CARE L.L.C.

Principal Place ol Business Malling Address 3 U U U B ]. Z 5

2274 CLARA KEE BLVD 2274 CLARA KEE BLVD

TALLAHASSEE, FL 32303 B\ g TALLAHASSEE, FL 32303

AN _7‘1 Clm \ ) R

Rlhale 0 o | BRI

04072006  Chg-LLC CR2ECA3 (11/05)

Tallehassee Tolthasse. N - S E OB epted Fr _
1'91303 cwnw f—\ iﬁ_‘go& Couﬁy 5 D( 5. Cenficate of Status Dasired [ ?iggqu|

8. Name lnd Mdrul of Current Reglstercd Agent 7. Name and Address of New Registsred Agent

e — e e R __ _Name _
FOARD, YALE a/ NN

2274 CLARA KEE BLVD Street Mdress (.. }o Nmnber\skm /;ﬁe) \ /'
TALLAHASSEE, FL 32303
/ N / \ FL I/kip Coad\

8. The above narnod enlity submils this stalement lor the purposEoi changing its registered olfice or regisiered agent. or both, in tho State of Florida. | am lamiliar with, and accept

a7y N o506

ammdmum“&!# (NOTE: Regraierect AQent SO MIQUND m=Iwi HnEtEtng )
Filing Féo is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
B, N, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM \ O btz e Dthange [ Asdition
NAME FOARD, YALE HE
STREET ADDRESS | 2274 CLARA KEE BLVD SIREET ADDHESS
CIY-S1-2P TALLAHASSEE, FL 32303 CiTY-ST-29
me MGRM N Delata WLE O Change 3 Addition
RAME THORNE, CHRISTOPHER S NAME
STREET ADDRESS | 2274 CLARA KEE BLVD STREET ADDRESS
- 55- 2P TALLAHASSEE, FL 32303 cav-s1-09
TME T petete e O Crange [ Agddion
RAE . NAME
STREET ADDRESS STREET ADDRESS
[ tr-size CTY-55-2P
TILE 3 Desete niE J Cranpe [ Acdition B
NANE NAME
STREET ADORESS STREET ADORESS
CiTY-51-2P Liry-57. 29
TITLE O Deiee e £ Change  {] Addition
T HAME
STREET ADDRESS STREET ADDRESS
oG- 7P CImy-51-21P
e Y Detete e O change ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
Crr-§i-or CITy-81-5p

11. I hereby cenily that the Information supplied with this liing does not quaity lor the exemplions contained in Chapler 119, Florida Stawtes. | further certily that ihe information
indicated on this report is true and accurate and that my signatwa shall have the same legal effec as= il made under uaih that | am a managing member of manager of the

limited liabdity company of (he receiver of lrustes empowered o ex @ this report as required by Chapler 608, Flarida Statnes.
SIGNATURE; Ofa,QL A q’UD\/& 22 -0,

on FRINTED MAKE OF SIGNING MANAGING MEMDER, MANAGER, ORt AUTHORGED REPRESENTATIVE O Dnyrime Phone &




