2007 LIMITED LIABILITY COMPANY FILED
—_ANNUAL REPORT (4R) Apr 18,2007 8:00 am

DOCUMENT # L06000104875 i
et ecretary of State
_ of¢ 3¢ of¢ 2f¢
EUGENE GLOVER JR. TREE SERVICES L.L.C. 04-18-2007 90036 002 %50.00
Principal Place of Business Mailing Addross
7498 NW 125 5T RD 12830 NW COUNTY HWY 2254
BgDDlCK o T “Il"l“lv ||H| |m“|‘“ II“. “m m “m ml”lm ‘I“"Hll‘ ”I Im
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
<Pine A -HDove SANe AS KOOV
Suile, Apl. #, otc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FEI Number Applied For
5 l.OZlC)\ '_l goq Not Applicable
Zip Country ap Country 5. Coriificate of Status Desired (] $5‘00 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N F .
GLOVER, EUGENE JR l

12830 NW COUNTY HWY 225A Slreel Addross (P.O. Box Number is Nol Acceptable)

REDDICK FL 32686

City FL ] Zip Code

8. The above named oniity submits Ihis stalemenl for the purpose of changing its regislered office or registered agenl, or both, in lho State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Siguature, typed or printed name of regsterga aqert and hille £ apphcable. {NGTE: Regrstared Agens signature reaured when rainsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ni MGR ] Delete I [T Change [ Addition
NAM: GLOVER, EUGENE JR NAME
SIREETADDRESS | 12830 NW COUNTY HWY 225A SIRCCTADDRESS
CItY st ap REDDICK FL 32686 Cuy s1 /i
Tt [] Dolete T [M) change [ Addition
NAMI NAMI
SIRLE ] ADDRISS SIMETADDRESS
oY SR Ciy sl
il O etete i [ Change [ Addition
NAM ALY
SIRELT ADDRLSS SIRETTADDRESS
CIY-S1 4P CIY s1 AP
I [ Delele 1 I Change [ Addilion
NAMI NAMI
SIREIADDRESS . SIRENT ADDRI 88
CilY 81-2IP cIy §1-72p
]l 3 pelete E: O change [ Addilion
NAME NARI
SIRFET ADDiRESS SIREETALDRESS
cily sl-4p CIFY S /P
11T [ pelete 1ItE [Jchange ] Addilion
NAME NAME
SIRIET ADDRESS SIHEET ADDRESS
ClIY-SI-21P CITY s

11. | hereby cerlify 1hal the informalion supplied with this filing does nol qualify for the exemptions conltained in Scction 119, Fiorida Stalules. | further ceriily thal the informaltian
indicaled on this reporl is true and accurale and that my signature shall have the same legal elfecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to exccute this report as required by Chapler 608, Florida Statuies.

SIGNATURE: /,« 7 L([lolO'T (,%SZ)SCH—&S‘H

SIGNATURE AND TY?D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AREPRESENTATIVE _ljate Doyl Phone #

—F




