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

DOCUMENT # L06000104875 Mar 05, 2008 08:00 A
1. Entity Name
Secretary of State
EUGENE GLOVER JR. TREE SERVICES L.L.C.
Principal Piace of Businass Mailing Address
7498 NW 125 ST RD 12830 NW COUNTY HWY 225A
REDDICK FL 32686 REDDICK FL 32686
2, Pinc.pat Place of Business - No PO Box # 3. Maihng Address
Suile, Apt. #, elc. Suile, Apl. #, elc 18t MOORE CR2E083 {10/07) |
City & Slate City & Staie 4, FEI Numper Appliet For '
56-2617509 Nor Appligacte
Zi 0 7i Couri iti
® Country ® aunry 5. Cenificate o Status Desired d $5.00 Additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GLOVER, EUGENE JR
Street Aadress (P.O. Bax Number is Not Accepiaok
12830 NW COUNTY HWY 225A wel Address ( A Number is Not Accepiaoia)
REDDICK FL 32686
Cily FL Zp Code
8. The above named entily submits this siatement for the purpnsa of changing its registered olfice or registered agent. or ooth, 1 the State of Florida, | am familiar with, anet accept
the obligations ol regisiered agem
SIGNATURE
Lagiatead ypcddan 2nted nar e ol (g slerad ageel 20 e oppiicanke NOTE. Roplared £ort 5 6 aly e ey 0 wsd ion i) CaTE
FILE NOW!H FEE IS 3138 75 : \
i : Aﬂer May »1 2008 ill:Be
Make Check Payabie to FI |da Department of Sia!e ¥
B. MANAGING MEMBERS.’MAI\AGEHS 10, ADDITIONS { CHANGES
THILE MGR ] Dedele T [3 Change [ Aoditian
HAKE GLOVER, EUGENE JR NAME
STREET ADDRESS | 12830 NW COUNTY HWY 225A STREET ACDRLSS Uﬂuﬂnﬂﬂ 45T
B OITY- 31 2 . RN NN Wi 0 T ]
CITy-ST-21¢ REDDICK FL 32686 OFy-3i 7P n‘fﬂ.'” "U: ] y -.‘-. el
nie 7 Delete T S Farge L] Addition
HAME FAKE
STREFT ADDRESS STRFET ACORESS
CITY-3T-21P City-i-7P
niLE 3 Dotete it [ Change [ Auditicn
NAME HAME
STREET ANDRESS ) ’ T STHLET ALDRESS ) e -
BITY-57-71P CiTY-Si-2P
L O Detete TriE [J Change T Aadition
NARL NAME
STREET ADDRESS STRECT ALDRESS
QIre-S1-21p CiTy-57. 2P
TITLE [ Deleje TTLE [O Change [ Addttion
HAKE NAME
STREET ADDAESS STRECT ADDRESS
CiTY-ST-2IP CITY-5T-2P
TTIF O oalete TnE (O change [ Acdition
HAME NAME
STREET ADDAESS STRECT ADOKRCSS
CITy- ST-21p CITY-57- 2P
11, | harapy cartdy Lhat the sformation supplied with this fung goes net qualkty for the exempnons contained in Saecrion 119, Flonda Stattes, | urlher certily thal the infermation
indicated on this report s lrue ang accurale and thas my sigialure shall have the same legad elfect as if rrade under oath; that | am a managing membsr ar manager of e
timited hatrlity company or me receiver or irustee ampowered [0 exacule this report as required by Chapter 808, Florida Sialuies.
SIGNATURE: _ (. 3/ JI\?)\ 08 KSSZ M5 -8508
SIGNATURE Aunjpm OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bt Baylera P #




