' : ' FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000034717 -
1. Entity Name 05-02-2008 90019 010 138.75
PONTE VEDRA PALM & TREE CARE, LLC.
Principal Place of Business Mailing Addrass
403 ROSCOE BLVD. N 403 ROSCOE BLVD. N
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 S
Suite, Apt. #, etc, Suite, Apt. #, etc.
Ll AP AL # et 04212008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. ZNumbe Apphed For
0 "‘? W owked 777 Not Applicable
i Count i i
Zip ountry Zip Couniry 5. Cenificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LNENICKA, ISAAC
403 ROSCOE BLVD. N : Slreel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered qgent,
SIGNATURE -
Signature. typed o prinied name of registered agent and tile if applicable. (NOTE: Registared Agenl signaturs reguired whan reingtating) DATE
* FILE NOWI! FEE IS $138.75 .+ 7. Makecheck payableto - -
After May 1,"2008 Fee will be $538.75 e Floﬂda'DéQgrgment of Sgéte el
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDIIONS/CHANGES
TITLE MGRM 3 Detete THLE [ change [ Adgition
NAME LNENICKA, ISAAC NAME
STREET ADDRESS | 403 ROSCOE BLVD. N STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 QIrY-ST-2IP
TILE MGRM O oelete TITLE [ Change [ Addition
NAME ZARAGOZA, ALEJANDRO NAME
STREET ADDAESS | 3473 WINDY HILL PL. STREET ADDRESS
CHY-51-7iP JACKSONVILLE, FL 32246 CITY-S$5-2IP
TITEE O pelete e [ crange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - i Clle-5T-2P~ -
WILE [ pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : O peiete TLE O Change [T Addition
NAME s NAME
STREET ADDRESS ) STREET ADDRESS
eiiy-&1-2p CITY-51-29
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated an this report is frue and accurate and that my signature shall have the same lega! effact as if made under oath: that | am a managing member or manager of the
timited Yiability company or the receiver of trustee empowsrad to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: “ ,~%// Tsao e Jvenycka dfaifog
SIGNAT(RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




