2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000042816

1. Enlty MName

WHISENANT TREE SERVICE, LLC

Principal Place of Business

7626 W. AUTUMN ST
HOMOSASSA, FL 34446

Mailing Address

7626 W. AUTUMN ST
HOMOSASSA, FL 34446

| 2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sune. Apt #, etc. Suite, Apt. ¥, elc.

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90188 043 ***138.75

NSRRI

| WHISENANT, BRADY A PRES
7826 W. AUTUMN ST
HOMQOSASSA, FL. 34448

04142008 Chg-LLC CR2E083 (12/06)

|
! Cuy & State Ciy & Slate 4. FEI Number Applied For
Lo 20-4740451 Not Applicable

Z C 2Zi it

® ountry P Country 5. Certiicate of Status Desired [ $5.00 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aadress (P.O. tox Numper is Not Acceplabie)

City

F L Zip Code

8. Ine avove naned enuly submils itis statement for tha purpose of changing its registered office or registered agant, or both, in the State of Flonda, | am familiar with, and accept

lhe obligations of registered agent.

SIGHATURE

Siqrate tyfed or phn'ed name nf regisiered acent and vlla (f applicable

(NOTE Ragsierad Agent signature required when r@mnstating) DATE

TP

t ‘ FILE NOW!! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

L 9. MANAGING MEMBEQSIMANAGERS 10. ADDITIONS /CHANGES
| e MGR 1 Dete T1LE [JChange [ Addition
W WHISENANT, BRADY A PRES NAME
| STREETADDRESS | 7626 W. AUTUMN ST STREET ADDRESS
. Clv-§I- 2 HOMOQSASSA, FL 34445 CITY-§1-71p
| ne (3 Deleie TILE Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
poonv-sr-zp CITY-ST-2P
| e 7 Delete TITLE ) Change  [J Addition
1 ORME NAME
STREET ADDRESS STREET ADDRESS
‘I ClIY-ST-7IP CAIY. ST 2P
' P T3 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
} Wil p CITY-§1-29
L ! £ Celete TITLE 3 Change [ Addition
L e NAME
' evprEy ADDAESS STRLET ADORESS
Y- ST- 2P CITY-§7-21P
| R
| nue T Delete TTE [ Change [ Addition
| NAME NAME
| SrRERT ADDRESS STREET ADDAESS
| Cite-ST-21 CIyY-§1-2IF

SIGNATURE: v/ 2pmr

11. i hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
iimiled liability company or the receiver or irusiee empowered 10 execule this reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE AND T 0 OR PRI

AME OFGSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' S o 6%?3579 3795

Daytime Phona




