2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000078315

1. Entity Name
CREAMER'S TREE SERVICE & DEBRIS HAULING, LLC

ecretary of State

03-14-2007 90210 034 ****50.00

Principal Place of Business

1609 CROOKED LANE

Mailing Addrass
1609 CROCKED LANE

Apr 04, 2007 8:00 am

SOUTHPORT, FL 32409 LS SOUTHPORT, FL 32409 LS
TS 07O S W LR

Suile. ApL ¥, otc. Suite. Apt. #, etc. 03082007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE| Number Apnplied Far

| 03-06Lpi7Y3 Wot Appicaia
Zip . Couniry Zip Couniry o . . $5.00 Additionat
5. Ceniticate of Stalus Desired O Peo Requing
"8, Name and Add of Currant Reglatered Agent 7. Name and Addrass of New Registerad Agent
Name

CREAMER, JASON D
1608 CROOKED LANE
SOUTHPORT, FL 32409

A

Street Address (P.O. Box Number is Not Acceptabie)

PR City FL l 2ip Code
4. The above named entity submits this statement lor the purpose of changing its registered otfice or registared agent, or bolh, in the Siate of Fioriia. | am tamiliar with, and accept
the obligations of registered agenl.
SIGNATURE .
Signaturs, fyped or prinked name of ceghitssd sgend end bile H spolicable. (NOTE: Aeginlel #d AGert signdlui e fmguked whe. reinataling) DATE
Filing Fee Is $50.00 Maks check payabls to
Due gy May t, 2007 Florida Departmant of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Detere THLE Olchange O Additien
NAME CREAMER, JASON D NAME
STREET ADORESS | 16089 CROOKED LANE STREET ADDRESS
crry-st- o0 SQUTHPORT, FL 32409 CiTy-ST- 2P
1ME O Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0p CY-57-0P
TILE { Cetete TMLE [Jcrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1 CTY-51-3F
TINE 3 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 20 Ciy-St-nP
TME [ Oetete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§1-ap CTY-S7-21P
TITLE 3 elete - THLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
coy-S1-ar try-S7-2I

41. | hereby certify that the Information suppfisd with this fling does not qualily kv the exemptions conlained in Chapter 119, Florida Stattes. | turther certify that the information
indicated on this repon is true and accurate and thet my signatura shall have the same legal eflect as it mada under oath; that | am a managing member or manager of the
limited liability compang or the racaiver or rustee ampowered 10 executa this sapon as required by Chapter 608, Fiorida Statules.

W)

N

SIGNATURE: .

AU, ke

e

2 LT




