2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000119990 Secretary of State
1. Entig Name' 05-05-2006 90031 006 ****55 00
LUMBERJACKS TREE EXPERTS LLC
Principal Place of Business Mailing Address
5910 SW 113THCT 5910 SW 113THCT
2. Ponncipal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, ApL #, eic. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired Z)Z( $5 00 additional
Fee Required
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registared Agent

| Name

Eg%og\ﬁ" ﬁ%}ﬂj ‘éVT Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33173

City Yy FL Zip Code

8. The above named eniity submits this statement for the purpose of changing 11s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered.ggent. .
P

SIGNATURE
B Sainelute, yped of mnle-_‘r e 0l regsled AQent Lid B i pphCaDk, {NQTE Rngmnere«) Al sanatune 1emeiod winft fenslaheg) DATE
) FILE NOW‘” FEEIS 350 00 -
- Make Check Payable to Fionda Departrnent of S!ate
I ! " Due By May 1, 2006 .- TS
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS } CHANGES
TTLE MGR e 3 Delete e (1 change T Addition
NAME BROOKS, KEITH W NAME
STALCET ADDRESS 5910 SW 113TH.CT STREET ADDRLSS
CITY-5T-2IP MIAMI FL 33173 CITY-S1-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ',,’, o STREET ADDRESS
CITY-ST-ZIP o CITY-ST- 2P
nne Delaie TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITe-ST-7 CITY-S7-21
THLE U Delete TLE [ Change 3 Addilion
NAME NAME
STREFT ADDRESS STRIET ADDRESS
CitY-ST-7IP CITY-S1-2iP
TIRLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ) Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. ! hereby certity that the information supplied with this filing does not qualiy for lhe exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have e same legal el!ecl as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ecute this repo d by Chapter 608, Florida Statutes.

SIGNATURE: /%/ // T B2/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING WMBER MANAGER, OR AUTHETHEED AEPRESENTATIVE 7 aw Daylima Fione #




