FILED
2007 LIMITED LIABILITY COMPANY Jul 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000006127 Secretary of State
1. Entlty Name 07-27-2007 90025 001 ****50.00
SOUTHERN PALMS & TREE SERVICE, LLC 07272007 90025 D02 *+#+%5 00
Principat Place of Business Mailing Address
PO BOX 82598 PO BOX 82598
TAMPA, FL 33682 TAMPA, FL 33682
PSSRV S| 0L e
Suite, Apt. #, etc. Suite, Apt. #, eic. 07062007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4., FEI Number Applied For
]_['3 ~-{724 73R} S’ ) Not Appiicable
Zp Country Zp Country 5. Certficato of Stanus Desied [ fi'ﬂ&&?:j“m“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, JASON
7307 HERITAGE HILLS APT C Street Address {P.C. Box Number is Not Acceplable)
TAMPA, FL 33617
City FL I 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 obligations of registered agent.

SIGNATURE :
e, typed o pnnted name of registered agent and Uitk if applicadle. (NQTE: Registerad Agent Signanse required when feinglamng) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS ] CHANGES
TILE "MGRM ) O celete TMLE [OcChange [ Addition
NAME MCBRIDE, JASON ’ ) NANE .
STREET ADDRESS | 7307 HERITAGE HILLS APTC STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33617 / CITY-ST-2P
TLE MGRM ﬂ Delete TILE O Change [ Addition
RAME MCBRIDE, CHRISTOPHER NAME
STREET ADDRESS | 7307 HERITAGE HILLS APTC STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TLE 7 Delete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
e 3 vejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP - CITY-§7-2P
TME O Detete WILE JChange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2P . ciTY-ST-2P
THLE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STRELT ADDAESS
CAY-ST-2P Ty ST-2P

11. | hereby certify that the information supplied with this filing does not quaify for \he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the rggeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

VN4, L, e *"7/_.;_25/07 ¥13 92Y-9 57

P mmmwmnﬁwmmmmwmmsmam Daytime Phane §

SIGNATURE:




