2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L0O6000101952~  ~

1. Enlity Name

WALKER BROTHERS TREE SERVICE LLC

Principai Flace of Business

2143 SQUIRE DR
CANTONMENT FL 32533

Mailing Address

2143 SQUIRE DR

CANTONMENT FL 32533

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suile, Apl. 4, clc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90083 009 ****50.00

UM TREN

"WALKER, ROBERT
2143 SQUIRE DR
CANTONMENT FL 32533

1st MOORE CR2E083 (10/05)
City & Slale Cily & Slalo 4. FEI Mumber “applicd For |
2 00 AN Nol Applicatic
i Counir Zi Count i
P ouniry P ounity 5. Cortilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name

Stroct Address (P.O. Box Number is Not Acceplabla)

Cily

FL ’ Zip Coda

8. The above named entity submils this stalement lor Ihe purpose of changing its registercd office or regislered agent, or bath, in Lhe Slale of Flerida. | am familiar with, and accepl
tnhe obligations of registered agent. .

SIGNATURE -
Swzealure, typeo o onnlen reene cLregisiered agent ared il F anpheable fNOTE Regsleren Agenl signalyre roo.red when renstanng) DATL
: FILE NOW1!l FEE IS $50.00 ]
Make Check Payable to Florida Department of State |
Due By May 1, 2007 ]
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
(1113 MGRM {J Delete 1t (O Change (] Addition
NAHE WALKER, ROBERT NAMI
SIRLET ADDRLSS | 2143 SQUIRE DR STREET ADDRLSS
iy 81 4e CANTONMENT FL 32533 CITY ST 2IP
e MGRM [ oelate i [1change [ Addilion
NAME WALKER, CANDY NAME
SIAETADDAISS | 2143 SQUIRE DR STHT | ADDRESS
CIY St /AP CANTONMENT FL 32533 cily si/2p
1 1 nelere ‘_ n R _ _C1change l_:\ Adtitinn
HAMI - — T NAM i
SINEE T ADDRESS SIREFTADDRESS
CITY SI-/1P CHY 5141
1E [ Detele Tine [ Change (3 Addition
NAME NAME
SIRHE [ ADDRESS SIAEE T ADDINSS
CIlY S§-4p CIFY S14IP
T [ oelste T [Jchange [ Addilion
NAMI NAME
SN ADDRI S SIRIETADIYESS
GITY - ST- 719 GIY sI /A
11t O Delele i [ change  [] Addilion
NAML HAME
STREE T ADDRLSS STRELTADDRESS
ChyY-sI-ap GITY SI-217

SIGNATURE:
SIGNATURE AND TYPED OR PRINT IAME OF SIGNING MANAGING MEMBER, MANAGER. Oft AUTHORIZED REPRESENTATIVE

11. | hereby corlify hal the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and thal my signalure shall have the same legal efiect as if made under oalh: that | am a managing member or manager of the

limited liability company or the receiver of rusice empowered o execute this reporl as required by Chapler 608, Florida Stalules.

(=0)
Foa

Dayirme Phone #




