L A\ FLORIDA DEPARTMENT OF STATE

Secretary of State N FILED
DIVISION OF CORPORATIONS Og APR _2 PH [‘- 2'

DOCUMENT # 0000652 2 SLURLTARY OF STATE
1. Limited Liabllity Company'sll‘ra'mcir_] Oooo COB % = rH“L}HASQEE' FL ORfDA

Bridges Tree Service, LLC _ ~
SON147aT4145
3/30/03-~01045--005 #+%138.75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3520-A N. Monroe Street P.O. Box 14979 4. State/Country of Formation
Suite, ApL #, efc. Site, Apt. #, stc. Florida/USA

8, Date Organized or Qualified
To Do Business in Florida(2/01/1985

City & State City & State prw—r=
6. FEI Number ppiied For
Tallahassee, FL. Tallah FL.
a assee, 59-3435867 Not Applicabla
Zv Gountry Zip Country 7 $5.00 Add 1F |
. . dditional Fee requsted
32303 Leon 3231 7 Leon CERTIFICATE OF STATUS DESIRED D tor a C:Jl‘iiﬁcill(! of Status

8. Name and Addross of Current Reglstered Agent

Name . o
Guy B. Bridges A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Accaptabie) receive the prior notices. By checking this

6?38 Buck Lake Road box, you are certifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the $100
reinstatemeant be waived.

City State Zip Code
Tallahassee FL | 32317
_ -
9. |, being appainted tha registe; ed Imjad lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of -—
Reglstered Age - Data 3 "J (/ — O 7
REGIS ST SIGN
—_— . AR
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
| MGR. | Nicholas &. Morvell .~ 484 N. Charles Willis Drive Midway, FL. 32343 -

&Mt 09

Por phane conversation Witk Nicholas Norvell [on y-2-04 the corceck

Aocumud Nums e was gLM—L& on Yals af?\?od?ov\- |%

| YAl

11. | certify that 1 am managing member/manager of the recelver or trustee empowered to exacute this application as provided for Ir1'I chapter 608, F.S_ I further certify that whaen
filing this reinstatement application the reason for dissolution has been elminated, the limited liabllity company name satisfles the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect
as If made under oath.

sﬂlgg:;r:;ﬂembedManager ; i -~ M Date % ¢ A 7 Daytime phonet/fsa) 33’6 "3 ‘ 3A

Typad or printed name of signing Managing Member/Manager /% \&4 0/4 s ! . /% r e /' /




