2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # L07000084062

1. Entity Name

BUBBA TREE SERVICE LLC

01-07-2008 90047 022 ***138.75

Principal Place of Business ) J Mailing Address

SHHAMENOOBBR- 36 1 ¢ LerE;:iod
TALLAHASSEE, FL 32305 PR,

3614
TALLAHASSEE, FL 32305

Laewerd Of 60000155

2. Principal Place of Business - No P.O.

Gl LANEWIO

ox # 3. Mailing Address

DR 314

LAKE

o AU A

woed [

Suite, Apt. #, gic. Suite, Apt. #, elc.

01032008 Chg-LLC CR2ZEQ83 (12/06)
City & State , . =/ City & State " 4. FE| Number . Applied For
TrRiiphasses L TALLANASSEF L 2_A37725¢ ] Nol Applicabis
Zip Country ' $5.00 Additiona!

Z5205 | 2esdl | 3305

=2

5. Certificate of Status Desired

O Fee Raquired

“6. Name and Addrass of Current Registered Agent

/54
7. Name and Address of New Ragistered Agent

FOREHAND, LOYD D

v Loyd D FoREAAYS

- 36)4 Lekgwodd DA

T26H4-EAMEWOGSB-BR
TALLAHASSEE, FL 32305

Streat Ad@ez(?’ O Box Number is Not Agsepieblo IR E

/A,c L AN E D0 o
“ThairiabrSSEL  FL P35

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme ol regisiered agent and ttie If applicabdie {NOTE: Registered

Agent signalure reguired when reinstating} DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ vetete TILE M G e ) ; [E’ﬁange [ Addition
NAME FOREMHAND, LOYD D ) Woo d D/i] NAME FoREA A A/J Lo cf
sheer so0REss |36 14-AMEWOOD DR 36/ L(AKE sweonss | 30 joh LAKE wedd OF
. — — ;
aw-s-0P | TALLAHASSEE, FL 32305 oy-s1-2i TYLLA AR SS EE e 32305
TMLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITY-ST-2P
1ITLE 3 pelete TITLE [ Change (T Addilion
oy NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-21P
TITLE [ Detete TINE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIrY-51-2IP
1TLE [ pelee ILE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21p CITY- ST-20P
TLE [ Delete HILE O change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the rdesiver or 1rustee_?mpowered 10 execuie Ihis report

fiez;

4

]

SIGNATURE:

equired by Chapter 608. Flarida Statuies.

[-7-Z008  §50 377 5/

SIGNATURE

D TYPE«OR PRINTED NAME OF SIGNI% M

, OR AUTHORIZED REPRESENTATIVE

—3=

Date Dayume Phone ¥

Loyd O, FeRE haid



