ke

' FILED
B0 N ANNUAL REPORT " Apr 22,2008 8:00 am

DOCUMENT # L07000053602 ecretary of State

1. Entity Name
A3S TREE SERVICE, LLC 04-22-2008 90097 012 ***143.75

Principal Place of Business Mailing Address
1309 SW 136TH PLACE 1309 SW 136TH PLACE
MICANOPY, FL 32667 MICANGPY, FL 32667 . )
T s b T 0 R A CR
\HOA SWVDle Qo k| ol
. Suita, Apt. #, elc. Suita, Apt, #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEf Number Applied For
™M OOy '\:L’omlo? ' (o1~ 1S3 oo~ Not Applicabie
qilpg-t_okﬂ\':)- \.AS A Ze Country 5. Certificate of Status Desired ﬂ ’figgw*f:dm
8. Name and Address of Current Registered Agertt 7. Name and Address of New Registersd Agent
Name N 1 kq ——
AUSLEY, ROBERT
1309 SW 136TH PLACE Street Address (P.0. Box Number is Not Acceptable)
MICANOPY, FL. 32667 -,
City FL | Zip Code
8. The abcv o BOAUNA s stater or-thpaIRose of changing its registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept

H’&?ATJO?

SIGNATURE ( {

Wummu@ [F Ragistared AQernt signature required whan reinsting}
— = )
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TME MGRM < 1 Delete TILE 1 Change [ Addition
NAME AUSLELY, ROBERT NAME
STREEY ADDRESS | 1309 SW 136TH PLACE STREET ADDRESS
om-si-2p | MICANOPY, FL 32667 cary- 57 2P
TME MGR )QQ“"’ me ClChane [ Addiion
NAME AUSLELY, AMANDA NAME
STREET ADDRESS | 1309 SW 136TH PLACE STREET ADDRESS
oY -§1- 2P MICANOPY, FL. 32687 CITY-57-2P
me O betete TE Ochange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDHESS —
CITY-S1-2P oIY-ST-7P
TME O elete TME [Cchange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-SE-BP CTY-SI-1P
TE [ pelete TME Octange [ Addtion
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P Y- ST-2P
Tme {7 petete mE { Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
crn'fﬂleP . . . CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rny signature shall have the same legal effect as if made under oath,; that | am a manaulng member or manager of the
limited liability cormpany or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Stahses.

SIGNATURE: Aionde Ao (o885 mou\o&eid {20 @? (353K -5333

mmmmwmmm MANAGER, OR AUTHORIZED REPRESEME. Durytena Phane §




