2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 19,2007 8:00 am

1. Entity Name
TREE CUTTERS & LAWN MAINTENANCE, LLC 04-19-2007 90031 032 ****50.00
Principal Place of Business Mailing Address
3152 SAINT JAMES AVENUE 3152 SAINT JAMES AVENUE -
DELTONA, FL 32738 DELTONA, FL 32738
R IR W
Suite, Aptl. #. etc. Suite, Apl. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5L9%1 60O Naot Applicable
zip Country Zip Country 5. Cerhficate of Status Desired O ?i‘ggn‘?i‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

+

MORRIS, JAMES H
3152 SAINT JAMES AVENUE
DELTONA, FL 32738

Street Address (P.O. Box Number 1s Not Acceptable)

City FL | Zio Code

8, The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Flonda. | am familiar with, and accemt

the cbligations of registered agent.

SIGNATURE

Sigrature, lypeo or prried raTe ol regisiered agent ang hile il sppheable

(NOTF Aegisiered Agent sigratuty 1ecuired wl'en renrstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITE MGR {7 Delete TITLE O Change [ Addition
NAME MORRIS, JAMES H NAME

STAEETADDRESS | 3152 SAINT JAMES AVENUE STREET ADDRESS

GITY-ST- 7P DELTONA, FL 32738 GITY-57- 2P

TITLE O oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

THLE O delete TITLE [ Change [ Addion
HRAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P vy -s1-2Ip

HiLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-51-21P

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST.2IP

11, | hereby certify that the information supplied with this tiling does not qualify for the exemputions contained in Chapter 119, Flornda Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE;

ver or trustee empowered to executs this report as required by Chapter 608, Flonida Statutes.

snuawr}zﬁayﬁ?so OR PRINTED NAME OF SIGHNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylg Phone #



