2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000009360

1. Entity Name
SKYFROG TREE SERVICE, LLC

ecretary of State

04-18-2008 90159 014 ***138.75

Principal Place of Business Mailing Address
2635 NW 52ND PL 2635 NW 52ND PL 3000480Y
GAINESVILLE, FL 32605 US GAINESVIELE, FL 32605 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiliar with, and accept

the obligations of registered agent.
B

SIGNATURE

Sipnature, lyped o printed name of registered agent and title IF applcable.

(NOTE: Regitred Agent signature requived when reinstating}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM O Detete e Ochnge [ Addition
NAME VASQUEZ, JOSEPH D NAME

STREETADDRESS | 1000 SW 62ND BOULEVARD, APT. 921D STREET ADDRESS

CiTY-ST- 2P GAINESVILLE, FL 32607 CAY-ST-2P

MLE MGRM B Delete TILE [ Change [ Addition
NAME ROTH, BRIAN EDWARD NAME

STREET ADDRESS | 2635 NW 52ND PL STREET ADDRESS

CiTY-51-2P GAINESVILLE, FL. 32605 CITY-ST-2P

THLE O petete TE [CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME T Detete THLE DO crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-ST-2IP

THLE 3 oetete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CY-Si-ZP CITY-ST-TP

HTLE ] Detete MLE O Chage [ Addition
NAME NAME

STREET ADORESS | STREET ADORESS

CITY-ST-7P CITY-ST-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that miy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited diability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:
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