e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000006528

1. Entity Name
BRIDGES TREE SERVICE, LLC

Principal Place of Business

3520-A NORTH MONROE STREET

Mailing Address
3520-A NORTH MONROE STREET

FILED
08 AR 24, aM g

\

TAL‘['}&‘HIHM UF 574

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 AS SEE N t
R R IWIIIIIIIIII
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} ggggqmmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON, ALBERT C
C/O PENSON & PADGETT, P.A. Streat Address (P.Q. Box Number is Not Acceptable}
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

/]

ra, yped O primed nama of regisiered agent anc it if appicabie.

Rog‘;swru{/m signature required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v
[

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TE MGRM ] Delete TTLE O change [ Addition
NAME BRIDGES, GUY NAME

STREET ADDRESS [ 3520-A NORTH MONROE STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CiTY-ST-2P

TILE [ Delete THTLE [dcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TMLE O Delete TTLE [l Change. -[7] Addition
NAKE ke Sl ESBC:UI =

STREET ADDRESS STREET ADORESS (4/25/08-~01001 -~G33  #* 138 )
CITY-ST-7P CITY-$T-7P

TME ] Delete TMLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl¥Y-S1-2P CITY-ST-2IP

TRLE 3 Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S51-7I

THLE 3 Detete TLE [JChange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: /% g Zvvéﬁf‘?/

oz foz

g’—p . 77/’80’”

BIGNATURE AND-IXPEDTOR PRIHTEDwE CF SIGNING MANAGING MEMBER, “HAOEI OR AUTHORIZED REPREBENTATIVE

Date

Daytime Phona #




