| | FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ,  Qecretary of State

DOCUMENT # L07000106680 - - 02-20-2008 90023 025 ***138.75
1. Entity Nama '\i )
K.LEE TREE SERVICE "LLC” A
-.'mv e
#rncipal Piace of Business Maging Address
1522 GAINES RD 1522 GAINES RD .
\G”éNTER HAVEN FL 33880 SSINTEH HAVEN FL. 33880 T
D 006 A GAL A M

2. Principal Place of Business - No P.O. Box # 3. Mailing AdUress

Suita, Apt #.eto. Suite, ApL #, 81z 15t MOORE CR2E083 (10/07)

Cily & Stae City & State 4, FEI Numoer . Apclied For

Y2-1I4YS 7 685 No: Applicatle
Zipy Country i Counry 5, Certilicate of Status Dested a ?ese 22, t::g:’;tianal
6. Name and Address of Currenl Registerad Agent 7. Nama and Address of New Registered Agent

Name

. ?gzl'lz"eéﬁp?gssﬂ% Sirget Address (P.0. Box Number is Not Accersania) z P

WINTER HAVEN FL 33880

City FL T Zip Cede

8. The ahove named entity subrnits nis statement for 1he purpose 2f changing its registersd office of registered agent, or both, in ine State of Flonda. | am familiar with, and accept
iha nbligations of regisiered agem. )

SIGNATURE _ :

Sapnirap, rped - O AR of (9 AEThT D 2R TR0 g

9. MANAGIFNG MEMBERS/ ADOITIONS ! CHANGES

TE MGRM ] Delete TFLE [Odchange [ Atditian
HAME GUILE, JAMES R RAVE

STPESTADDAESS | 1522 GAINES RD STREET ADDRESS

crY-ST-1P WINTER HAVEN FL 33880 EITy-57-2P

une O Detese HiTLE OIchang ] Addition
MR PAME

STREET ADNAESS STREET ALBRESS

CITY- 51- 2P CIRY-31-2p

TmE L1 Deteee NiE L T py—
NAME HAME

SIREET ADDRESS [~ ™~ T T T STRERT AUDRERS I - - T T )
Gty 5T-2IP Cr-57-2

e . [} Delete TME © Clchenge 3 addision
RAME HaME

SRREST ADDALSS SPEET ADDHESS

ry-ST-7IF CrY-51-28

TILE O deiste THLE ) Ghange [ Additian
HAME . HAME

STRIET ADDRESS STRELT ACDRESS

CITY-ST-2 CITY-3T-2P

TIME O oelee TiE O Ghange [ Aaditicn
MAME NAVE

STREET ADDAESS STRLET ADDRESS '

CITY-5T-2P CRY.57-2F

11. | hereby cerlify 1hat tha m¥armation supplied with this filing coas net quality for the axemplions conteined in Section 119, Florida Statutes. | further certify that the information
ingicated on lhis repari is lue ana accurate and tha: My signajure shall nave he same legal aflect as it made unde: oath: that | am a managing smember o1 manager of the
imitad Bability company of the receiver of Wustss empowered 1o xacute this rencrt as reaguired by Chapter 808, Florida Slalutes.

SIGNATUR

. OR AL THORKED REPRESENTATIVE DOme Caglitnt Pres #




