v . 4/21/2008-90327-015-138.75-5138.75
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT W SECRE TARYOF 5 7are
: = =7 IVISION O ot
DOCUMENT # 07000046190 ; F CORPORATIONS
1. Entity Name 08
HARRIS TREE TRIMMING AND LAWN CARE, LLC JUN-2 P 1519
Principal Place of Business Mailing Address
5239 14TH AVE NORTH 5239 14TH AVE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
B LT
Suite, Apt. #, etC. Suite. Apl. ¥, alc. 04152008 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FEl Number Appliag For
o~ Qqhﬁ‘s‘ 2- Not Applicable
Ze Coumiey i Country 5. Cenilicate of Slaws Dasied [ figfqmm
6. Name and Address of Current Registered Agant T. Name and A of New Reg! Agent
Name
HARRIS, CYNTHIA
5239 14TH AVE NORTH Streel Acdress (P.O. Box Number is Not Acceplablo)
ST. PETERSBURG, FL 33710
o
e - ,
:j ) City FL I Zip Code
8. The above nan’ed’br:uily Submils 11vs starament § purposa of changing its regisiered office or registered agent. or bath. in the State of Flotida. | am familiar with, and accep
the obligations of %?iszared agent. / /
SIGNATURE e MS_. 2.A. é PQJ/ OX
- i (NOTE: Ragmiarsg AQent S5nalae recured whan fenEaang) Fi 7 Dare
FILE NOWINl FEE IS $138.75 Makeo check payabls to
After May 1, 2008 Foe will bo $538,.75 ) Florida Departmsnt of State

9. 3 MANAGING MEMBERS JMANAGERS 10. ADDITIONS JCHANGES
wme R 7 Detere HMLE Ocnange [ audiion
NAME ‘," THARRIS, LOUIS E JR. N
STREET ADDRESS, 5239 14TH AVE NORTH STREEY ADDRESS
GIY-57-2P ABT. PETERSBURG, FL 33710 CITy-ST-2P
me -7 ) 7 beiete L O cChangs [ Addition
| smeerhooness STALET ADORESS
Cuy-5T-2P CITv-57-2P
me ~-—- | -~ - 3 Deietn INLE [J Cange  {J Addition
NAME RAME
STREET ADDRESS STAEED ADDRESS
[PIRIE. "] CITY-ST-ZP
TILE [ Deiets TmE O ctange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS ']_““%
oTY-ST-7P LITY-$1-2P . “ Q ‘2'
e I oetere e W Ol tmoge (] Addition
AAME HAME w
STREET ADDRESS SIREET ADDRESS B'
Qiv.SI-2p CITY-5T- 2P
e ] Deiete L ’ O Crange  [J Aaticion
NAME NAME
STREE} ADDRESS STRLET ADORESS
5020 CiTY-Si-2p

11. | hereby cartily thel the information supphbed with this filing does not quakfy lor the exemptions contained in Chapier 119, Florda Statutes. | lurther centify thal tha information
indicaiad on this report is trye and accurale and that My signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the
limited liability company or ihe receiver Of [rusiee empowsered o axecute this repon as raquired by Chepter 608, Fiorida Statutes.

SIGNATURE: e 7-/ f of

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIND MEMESER, MANAGER. OR AUTHORIZED REFRESENTATIVE




