2007 LIMITED LIABILIfY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000105525

1. Entily Name

LUCINDO & ROMEL TREE SERVICE LLC

ST

Principal Place of Business

11330 TOPAZ ST.
SPRING HILL FL 34608

Mailing Addross

11330 TOPAZ ST.
SPRING HILL FL 34608

FILED

Mar 07,2007 08:00 AM
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, alc. Suite. Apl # ole 15t MOORE CR2ECB3 (10/06)
Ciy & Siato City & Slalo 4. FEI Number Appliod For
43-1862224 P Not Applicablo
7
I Counlry ap Couniry 5. Cortificato of Status Dosired E/ $5 00 Additional

Fea Redquired

6. Name and Address ot Currant Registered Agent

7. Namg and Addrass of New Reglsterad Agent

PROFESSIONAL REFEREES ON SKATES

5170 ROBLE AVE.
SPRING HILL FL 34608

Name

Stroet Address (P.O, Box Number s Not Accoptable)

City

FL [ Zip Codo |

8. Tho ahove namod anlity submits Lhis slatoment for the purpose of changing ils rogistered office or rogistered agenl, or boih, in the State of Florida. | am familiar with, and accepl

tho ohligations of ragistorod agent

SIGNATURE

Signalure, lyped or pnntgd namg ol regrstered agenl and 1k £ appicanle,

[NOTL: Regsigred Agent signalure raquirgc! whan renstanngh DAE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
Tk MGR [ Delete ne [ change [ Addilion
NAMI ALVARADO, LUCINDO HAME
SIRITTADDRESS | 11330 TOPAZ ST. $IREET ADDRESS ooy
CIY-S1-/P | SPRING HILL FL 34608 Ciy-sl-1e ”;'-jmi‘{uﬂ%ﬁa?ﬂil 11 55,00
J. P fa
mr MGR O peleie 1ILE [J change  [J Adcition
NAMI. GARCIA, ROMEL A NAME
SIRELTADDRISS | 3114 KEEPORT DR. SIREL] ADDI 5%
CIy - 81-A1P SPRING HiLL FL 34609 CHyY-ST- 21 ‘
I [ pelete TINE. [ change [ Additicn
NAMI NAME !
SIRHL T ADDRESS SINFET ADDRESS ‘
CITY-S1-71P GITY-$1- 7P ‘
s O paleie it [ change [ Addition
NAME NAME
STRLET ADDAE SS SIREE] ADDRFSS
GITY-SI- 2P GUY-S1-21P
i 1 pelese e O change {7 Addition
NAMI. NAME
SIPIL] ADDRESS SIRLETADDR 5%
CITY-SI- 1P GITY-S1-71P
11T 7 celete nne [0 change [ Adatiian
NAMI. : NAME
SIREET ADDRESS SIRILTADDRESS
CNY-$1- 710 ; CITY -ST1-4IP ,

11. | heroby cerlify that lhe information supplied with this filing dees nol qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is truo and accurate and thal my signalura shall have the same icgal eflect as if made undor cath; that | am a managing memper or manager ¢l the
limited iiabiity company or the receivar or lrusiee ecmpowcered 1o execule this report as raquired by Chapler 608, Florida Slatutos.

03-05-07 25565

SIGNATURE: iuuc/t/vvzl-o @/Q/U_aﬂa‘_(}ﬂ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Dayurna Phona #




