2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000101952 Apr 14, 2008 08:00 A!
1. Entity Name
nity Nar Secretary of State
WALKER BROTHERS TREE SERVICE LLC
Principal Piace of Businass Mailing Address
2143 SQUIRE DR 2143 SQUIRE DR
e T Hll“l“” ||H| |H” ||”| Ilwml‘ ul" Ilm Hl‘l ml} I‘]]I ”lll} "’ ’ll‘
2. Principa: Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #. sto. Suite, Apt #, elg 15t MOCRE CR2E083 (10’07)
City & State City & State 4. FEI Number Applied For
20-5623094 Not Applicacle
Zi I} Zi Sour ;
? Country o Counry ; 5. Certificals of Staws Desirag O $5.00 Addrional
L . Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name '
;\1A4I§KSEC}?0|F|§{%BDE§T Strest Address (P.0O. Box Number is Not Accepiabla)
CANTONMENT FL 32533
City FL Zip Code
8. The above named entily submits thig statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
S fba typed A oEe AaTe of 95 6terdd agint und H U foopiaabie INOTE Hagslaraa Agan] sgoabue 100 el oG 1gmatabmg) DATE
‘Make Check Payable to Florlda Deparlment of State - '
9. MANAGING MEMBERS/MA!\.AGEHS ADDITIONS / CHANGES
TITLE MGRM [ oeler TTiE ~Cromeeon L Change [ Aadivon
LI IUEI SE5E4
HAME WALKER, ROBERT NAME [ A 28200 3-005 138,75
STAEET ADDRESS {2143 SQUIRE DR STREET ADDRESS ot LA a b
CIry-5T-21# CANTONMENT FL 32533 CITy-gt-2p
e MGRM £ Delete TrLE [ Changs  [] Addition
HAME WALKER, CANDY HAE
STREET ADDRESS 12143 SQUIRE DR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL, 32533 CIFY-£7-7P
TILE 3 pelete ik [ ¢hange [ Addition
NAME HAME ’
STREET ADDAFSS STREET ADDRESS
CITY-55- 7P Y- S1-20 i
THLE O pelete TITLE [J Change [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-37- 2P
TiTLE 3 peiete ) THLE [JcChange [ Additicn
HAME NAME
STAEET ADDRESS STHECT 2DDRESS
ciry- ST-218 CITY-57-7if
TME [ Delste TITLE [J Change {7 Agdition
NAKE NAME
STAEET ADDAESS SYREET ACDRESS
CiTY-31.1P CITY-57-ZiP
11. | heroby cartly that the infurmation supplied with this filing does rot qualily for the exemptions comained in Secuon 119, Flurida Sratutes. | furthsr certily that the informaltion
indicated cn this repcri is true and accurate and thar my signature shall have the same legal eftect as it made under vain: that t am a managing memtber ar manager of ihe
limiled hability company or the raceiver or rusteg empowerad to exgcute this report as requirad by Chapter 608, Florida Slalutes. ( %x \
SIGNATURE: Q_m@_éujg&ib_@&_ym) - TR [ BA).
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dato . Daylir Pagee




