FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000083269 03-15-2007 90130 034 ****50.00

1. Entity Name

JTS ARBORIST HOLDINGS, LLC

o -

Principal Place of Business Mailing Address
—H32-SEUTHPALMYAY— C/0 MARIO G. DE MENDOQZA, Iii, P.A,
—C/0JOHN-SUTTON 12765 FOREST HiLL BLVD. SUITE 1302
—LAKE WORTH FL 33460 WELLINGTON, FL 33414
c¢/o John Sutton

Suite, Apt. #, etc. Suite, Apt. #, elc.
02062007 Chg-LLC R2 06

1432 South Palmway ¢ CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
Lake Worth, FL 20-5448786 B . INot Applicable
Zip Country zip Country " - Do - $5.00 Additional

33460_ GSA - _ B 5. Ceriificate of Status_l?e‘snred - l:!_ ~ Fee Required |
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglistered Agent
NaMe Mario G. de Mendoza, I1I, P.A.
. - Street Address (P.O. Box Number is Not Accaptable) .
SUITE 4302 12765 Forest Hill Blvd., Suite 1302
Gy Wellington | i goe
/A RN & FL | ™33%14
8. The above named egyty'2 g thi 2 & purposy of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of iiifisipsclg¥ionl. i ndoza, III, P.A.
SIGNATURE Mario G. de Mendoza, III, President x o2-[4-00N
Signaturg! typhg W By A apeflicable. (NOTE: Registered Agent signature required when reingtating) DATE
/ b
Filing Faa{ $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmLE 0 peiete Lt MGRM [ change [ Addition
NAME NAME Sutton, John
STREET ADDRESS stReeraooRess | 1432 South Pa Imway
CIY-S§1-219 CITY-ST-2IP Lake Worth FL 33460
TITLE O Delete TITLE [ Change [T Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE S AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP BITY-ST-ZIP
TITLE 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

11,7 hereby ceflity that the information suppiled with this filing coes not quality for the exemptions contained in Chapter 119, Florida StawesTHiurther cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. X«Q.v W John Sutton, Manager  A-13.07

SIGNATURE AND TYPED OR PRINTED NAME GF , OR AUTHORIZED REFRESENTATIVE Drata Baytimne Prone *




