2007 LIMITED LIABILITY COMPANY

ANNUAL REPGRT (AR)

31 1/‘2007-90048-016-$50.00-E£.ED

DOCUMENT # L06000013456 +

1. Eniity Name -

DEPENDABLE ED STUMP GRINDING , TREE & YARD
SERVICE,-LLC

07 SEP 24 PH I: g5
SECRETARY

OF STATE

Mahing Address
3605 SW 15TH STREET

Prncipal Place of Busingss

3605 SW 15TH STREET
SQINESWLLE FL 32608

SSAINESWLLE Fl. 32608

rA -LAH}-\QQEJ'- FLOR!DA

RO DA

2. Pnncipal Place of Business - No P.C. Box » 3. Maikng Address

oS  Sw 1y Sral

360S swiThn YTel

Suite, Aot #. stc. L Sure, Api &, eic. 2rd MOGRE CRZEQ83 (4/07)
Cily & Siate . Ciy & State 4. FEI Number Appled For |
G&Wﬁjdllk‘{' FL éﬂfﬁfﬁsv‘(“{ cL 6 - 98}979 © Not Apolicable
fii tbo 3 m{%TYU Ck r '322 Go H_E“ n"‘\ v 5. Cendicate of Staws Desred 0 Efeggq I‘;:’e‘g""“a'
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
= Name
gGE(I}(sa' E‘FV?V:’?%? E?TF{EET Streel Address (PO Box Number 1s Not Accepiable)
GAINESVILLE FL 32608
. Cily FL rZrn Code

8. The above named enlily SUDMIIS 1is siiement tor the purpose of changing s regisiceed office o registered agent, ar hoth, in the Slale ot Florda. | am tarmliar with, ano acceot

tha obligaiions of registered agent.

SIGNATURE
Sgrarure, VoW O DRSO DT O 2GR0 e Dl 01D L F REDRUide CHOTE Fatlnt i Sgi s et e (G, idt winsl limeLalang) Darf
. FILE NOW1!! FEE IS 550.00
Maka Check Payable to Florida Department of State.
Due By Septarnher 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADBNTIONS /CHANGES
TIE MGR 2 petste flig OO cChange {7 Addien
NaME KEIG, EDWARD R NAME
STREET ADDRESS |3605 SW 15TH STREET STREFS ADGRESS
evesl-2p JGAINESVILLE FL 32608 Ty ST 2P
me ] Delste 1LE 3 change {7 Aoditon
HAME NAME,
STRECT ADDRESS STREIT ADORESS
CITY-51- 7P CIiY-53. AP
NI —— e . D Delsie nLE b e . ___g_l?ha'_\oeHDMMm
NAME HAE
SIREET ADDRESS STREET ADDRESS
CIlY ST AP Y S1. 21p
L O Detete it O Clunge [T Adeion
HAME NAML
STREET ADDRESS STAEER ADDRESS
Cy-5i- 49 CITY . ST. 2P
TILE 3 oetere IMLE [J Change  [J Acition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST. 7P rr-§i- o
1IMEe [ Detete e [T Crange [ Addilion
HAME NAME
SIAEET ADCRESS STRFET ADDRESS
cinY-§T- 2P CiTY-S1-21P

11. | hereby cerify thal ihe mlormaton supplied with tis iting does not gualy [o

the exernphons contaned ni Chapter 119, Flonds Sialules 1 turiner certity that the inlormaon

indicated on this 1epost is true and accurale and thal my signaturg shall have ihe same legal =ifect as i made under oath: that | am B managing memher or manager of the
limited liability company or ihe receiver or trustee empowered to execule (his repor! as required by Chapier 608. Florida Statules.

SIGNATURE: ¢ @;%OWQ W {oin

TUNE AND TYPED OF PRINTED NAME OF SICHNNG j’

ER. OR A D

3

QWUC/\ IQW__W




