2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000108339

1. Entity Name

PEREZ TREE SERVICE, LLC

1
SECH FILED
Div;c;(’gci;“gﬁqp‘f oF STAIE

he OHQTI'OHS

]

06 Koy 23 1M g 23

Principal Place of Business Mailing Address
13435 3RD ST. 13435 3RD ST.
T o Hll“l.' Iil ||m |HH ||H’ ||m ||m H'H ||m mll l“ll HH' ‘Illl’ H‘ ‘ll‘
2. Principal Place of Business 3. Malling Address
SAMe
Suite, Apl. #, etc. Suite, Apt. #. elc

: st MOORE CR2E083 (10/05) _
7 ol- 0418
City & State Cily & Siale 4. FEINumber | Applied For

I Not Applicable

Zi Count Zi Countr it
» ountry i Hniry 5. Certilicate of Status Desired ] $5.00 A_ddl(lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEE:‘SESZE;%%AQ‘T Street Address (P.O. Box Number 15 Not Acceptable)

FT. MYERS FL 33805

City FL Zip Code

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

SIGNATURE /O N é?” 0 @

Signalure, typed ar Danlea naimne of rerpetoied igent aod ute ! apolcable {NOTE Regwﬁleleﬁ Agent signanie requirad wher: rainstaing) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O elete THLE 1 Change [C] Addition
NAME PEREZ, JUAN NAME

STREET ADORESS | 13435 3RD ST. STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL 33905 CIFY-S1-ZiP

TTE MGRM I_T’a Delate LE [ Change [ Addition
NAME DELONG, LARRY NAME

STREET ADDRESS | 41060 HORSESHOE RD. STREET ADDRESS

oTY-ST-ZP |PUNTA GORDA FL 33982 CITY-5T-2P

TITLE O elete TITLE [J Change [ Addition
NAME - NAME.

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I

TITLE O velete TITLE (1 Change (3 Addilion
NAME NAME ﬂ'_\)fa S@

STREFT ADDRESS swerraooness | L £ o i TATEREPEW a’? 415 é
CITY-$T-21P CITY-5T1-2IP

TITLE [ Delete TIME D Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIVY-ST-21P

TME [ Dalete TIME [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-ST- 2P

11, | hereby certily that ihe information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as it made under cath; that ! am a managing member or manager of the

limited liability company or the teceiver or trusiee empowered (0 & this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q’ WA Vo Org —
SIGNATURE AND fPEDf!H PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGKRJOR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

e



