2007 LIMITED LIABILITY COMPANY

'ANNUAL REPORT {AR) o | FILED

DOCUMENT # L05000108339 Jul 27,2007 08:00 AM
1. Entiy Marvo Secretary of State
PEREZ TREE SERVICE LLC
Principal Place of Business Mailing Addrass
13435 38D 8T. 13435 3RD ST.
2. Principal Placoe of Business - No EXe} Box # B 3. Mailing Addrass -
Suite. Apt #, gic, . Sitite, ﬁfbi #, i, 15t MOORE CR2EOB3 {10/06)
City & Stawe - City & Sale 4. FEI Number Fopiedror
01-0849785 Net Applicable
Zip Courtry Zp Couniry 5, Ceriificaie of Stalus Dosired ] $5.00 addtoral
) Fae Hequired
§._Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent
Mame
?giggé%%‘é‘é\% Sheel Addiess (PO Box Numbeor is Not Accoeplable)
FT. MYERS FL 33805
City FL Zip Code
8. Tha above namod enl}l.y submits U;S statemeon fof the purp angng its registered office or regléfafod ag;'—,'nt. of both, in the State of Florida. | am familiar with, and accopt
tha obiligations of reg/ase/red agont. [\
SIGNATURE ' i 4 7q g/ A e
Sugnaluzﬁﬁyneﬂ ot et @% of regtarac ardifhs ¢ anpheathe "’ {Tan ?\fegsshmd Agent smnature required whern femstading) DATE e -
) p— - 3
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. T ANAGING MEMBERS, MANAGERS | T ADTATIONS | CHANGES T
m MGR 7 Detete N D Change ] Addition
HAME PEREZ, JUAN NARE
STRELTADBRESS | 13435 3RD ST. STRCETADDRISS gm{;;}j‘m jisl';E-%E';
cv-s1if | FT. MYERS FL 33905 o s 0772707 -R000A-001 50,00
TTE 1 Dotete [tiE Echange ] Addition
NAME NAKE
SIRCLT ABDALSS SIRELE ADDRESS
oy SI ZIP !LW sf {¥
e 3 vejete sllii CiChange ] Addition
AL . HAML
SIREE§ ADDRLSS SIREE T ATIRESS
GiTy s Zip ) . Gy &1 ¥ o
THLE 3 peiste HE O change [ Addition
HAML At
SIRCET ADAESS SIRLL | ADDFLSS
CiTY-58 IF Giff -5 4P _ e
Hl £ aefere Tt D change [ Acdition
HAME NAME
ST ADDRESS SiRE? | ADERT 55
Y. 51 7P 1 vily si-/F )
BHi {1 Delete i i [ change [ Addition
RARE NAME
SIRIET ADDRLSS STREETABDRISS
CITY-SF- 28 ) GIFY-51- 71 )
. | horeby cenily that the information supplisd with thss filing. does not qualily for the oxemptions contained in Seclion 119, Florida Slatutes. | further cerufy that the Information
indicaled on this report I8 rue and accurate and that my signal a8 have the same logal effect as if made under cath; that | am a managlng member or manager of the
kmitod liabifily company or the recelvor o rustee empoweradfo exectie this report as required by Chapier 608, Florida Statutes,
SIGNATURE: }(‘{ /\’g 31/ (\}\ O e —
SIGNATURE m r\fp? ©R FRINTED NAME OF Wmmcmd MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Tate Deymre Pt #




