2008 LIMITED LIABILITY COMPARNY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # L07000014989 ecretary of State
1. Entity Name -~
04-11-2008 90176 027 ***138.75
AAA TREE SERVICE, LLC
Principal Place of Business Mailing Address
4505 HALLAM HILL LANE 4505 HALLAM HILL LANE
e e HII”IH |“ ||”l ’ll“ llm Ilm Illll Il‘ll ’m' I,I |HIW|‘||! N lll‘
2. Principai Place of Business - No P.0. Bux # 3. Maiiing Address
Suite, Apt. #. elc. Suite, Apt. #, etc 1¢t MOORE CR2E083 (10/07)
City & State Cuy & Staie 4. FEI Number Applied For
x Not Applicat:le
Zp Counry Zip Gouniry 5. Ceriificate of Status Desired (] gei-gguﬁ?eﬂ“unal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
MORGAN, KATHLEEN L . —
4505 HALLAM HILL LANE Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33813
City FL l Zip Code

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

SIGMNATURE

Siphaine, tvped o onntedNare of (9 Semad agent 202 e § aopicace GATE

L Ma
9, MANAGINGIMEMBERSI MANAGERS ADDITIONS / CHANGES
L MGR o O Delete THLE O Change [ Additian
HAME MORGAN, KATHLEEN.C NAME
STREEF ADDRESS 4505 HALLAM HILL LANE STREET ADDRESS
CiTY-§T-2IP LAKELAND FL 33813 CIY-S7-20
HILE 3 petere |13 (T3 Change [ Addition
HAKE NAME
STRETT ADDRESS STRFET ADDRE3S
CITy-ST-2IP CIY-36.7p
HILE O pelete TIiLE [JChange ] Additicn
HARAC R _ HAME
STREET ADDAESS STHEET ALDRESS
CITY-5T-2IP CITY-SE-2P
TME [ pelete TiTiE {7l Change [ Addition
NakE HaME
SIREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-31-2p
TITLE {71 pelete TITLE {J Change ] Addition
HAME NAME
STAEET ADDRESS STHEET ADORESS
GITY-3T-2Ip CITY-55-2P
TITLE O Deiste TILE [ Change [ Addition
HAME NAME
STREET ADDAFSS STREET 4DORESS
CIY-ST-2F CITY-57-ZP

11. | hereby certify that the information supplied witn thig filing does not quaity tor the sxemptions contzined in Section 119, Florida Statutes. | lurthar certify that the information
indicated on this report is true ang accurale and that rmy signature shall have the same lsgal effect as it made under oath: that | am a managing mernber or manager of the
limited liability cornpany or the receiver or yusies empowared to exectite this report as required by Chapter 608, Flurida Slatutes.

SIG NATURE:%%QL_M% 2LEOE  Per-995 T35




