2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 09, 2008 8:00 am

DOCUMENT # L07000085948 Secretary of State
1. Entity Name
THERESA MARKEY'S TREE SERVICE, LLC 01-09-2008 90019 010 ***138.75
Principal Place of Business Mailing Address
16423 37TH DRIVE 16423 37TH DRIVE
WELLBORN, FL 32094 WELLBORN, FL 32094 buuyuae
RO T [ g s (AR AR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc 01042008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
‘;& - r92 l 'Y Not Applicable
Zip Couniry ap Country 8, Certificate of Status Desired O ?ei-ggqlﬁrﬁuonal
6. Name and Address of Current Reglstarad Agent 7. Name and Add of Now Reglistered Agent

Name

MARKEY, THERESA
16423 37TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

WELLBORN, FLL 32094

City FL l Zip Code

8. The abave named entity submits this statement 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 obligaticns of registered agent

SIGNATURE
Signature, iyped or printed name af registered agent and Wtk  applicable {NOTE, Registersd Agent signature requred when jeinstating) DATE.

FILE NOWN! FEE IS $138.75 " Make chock payabla'to ~" "~ " -
After May 1, 2008 Fee will be $538.75 Florida Department of State ~ # ...’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ILE MGRM [ pelete e [ Change [ 1 Agdition
NAME MARKEY, THERESA NAME
STREET ADDRESS | 16423 37TH DRIVE STRE (1 ADDRFSS
CITY-S1-47 WELLBORN, FL 32094 CHY-Si-ar
TILE O Deteie T [ change ] Addilion
NAMC NAME
STREES ADDRESS STHEET ADDRESS
CY-51-7P CITY-55-2P
TLE 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-A1P CITY-S1-2P
TITLE O pelete e [ Change  [] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TRE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STRI£T ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ oelete TMLE, O change [ Addition
NAME NARE
STREET ADDAESS SIREET ADDRESS
CITY-57-2P oY-57-2P

11. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustec empowereg execute this report as required by Chapter 608, Florida Statutes. . L /J% %
smnmme;&ﬁéﬁ%% Theresq ///Qf/{f/ //25’ 08 =

SIGNATURE AND TYPED OR PRINTED NAME 0 HWNAGNG MEMBER. MANAGER, GR ALITHORIZED REPRESENTATIVE o Daytime hane ¥

N



