FILED
-20068 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000001384 04-25-2008 90019 030 ***138.75
1. Enlity Name
TRANSFCRMATION TREE SERVICE, LLC
Principal Place of Business Mailing Address
4901 N. U.S. HIGHWAY 1, UNITD 49071 N. U.S. HIGHWAY 1, UNIT D
VERO BEACH, FL 32967 VERO BEACH, FL 32967
R IR AN K
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired [} Eese'ggq S‘(’:;“""“'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Ragistered Agent
Name
MALONE, CLINT S ESQUIRE Christopher H. Marine, Esq.
979 BEACHLAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

VERO BEAGH. FL 32963 979 Beachland Boulevard

City Zip Cotie
Vero Beach FL | 32963

8. The above named entity submils thi
the obligations of registered a

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7/4 4///22/58

SIGNATURE -
Signature, typed En' pnjn;oa’name of registered aq'am and tlle il applicabie (NOTE: Regisiered Agent signature required when reinstaling) DATY

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR [ Detete TITLE [0 Change [ Addilion
MAME MARINE, DAVID A NAME
STREET ADDRESS | 4901 N. U.S. HIGHWAY 1, UNITD STREET ADBRESS
CITY -5T-2ip VERO BEACH, FL 32967 CITY-§T-2iP
TmLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TI7LE [ Delete TIiE [ Ciange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-S3-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE {71 Defete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detete TINLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP

11. | hereby certify that the informayje
ingdicated on this report is trug
limited liability company or

pplied with this filing doas not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
and adgurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
eceiver or rustee empowered to #xecute this report as required by Chapier 608, Florida Statutes.

o SIS~ - ‘lA AL~ 3T 1234w

YPED OR PRINTED NAME OF SIGNING MAﬁAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
ayid A. Marine, MG

SIGNATURE:

SIGNATURE AND




