FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000108067 04-18-2008 90153 036 ***138.75

1. Entity Name
MICHAEL BACKLUND'S PALM TREE SERVICE, L.L.C.

Principal Place of Business Mailing Address D U u U 4 5 1 5 .
2383 EVERGREEN ROAD 2383 EVERGREEN ROAD N

DELAND, FL 32724 1S DELAND, FL 32724 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
ALb-i323574 Not Applicable
Zip Country Zip Country ! . 55_00 Additional
5. Centificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, RICHARD
2383 EVERGRE-EN ROAD S.lreet Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

* City FL ]ZipCode

8. The above 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaawe, typed or printed name of rr;wmwd agent and litke if apphcable. {NOTE: Registered Agent signaiure required when remstating) BATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADD]T!ONSICHANGES
WLE MGRM ] Delete me [l Change  [] Addition
NAME BACKLUND, MICHAEL NAME
STREET ADDAESS | 2383 EVERGREEN ROAD STREET ADDRESS
CITY-S7-2P DELAND, FL 32724 CITY-57-2IP
TME MGRM O pelete TITE [ Change ] Addition
NAME HART, RICHARD NAME
STREET ADDRESS | 2383 EVERGREEN ROAD STREET ADDRESS
CITY-57- ZIP DELAND, FL 32724 CITY-ST-2IP
TITLE [ Delete TILE ., ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P ory-§T-zIP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIV-5T-7IP
TME O Delete TITLE [l Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
THLE ' ) Delete TMLE ‘ CJchange [T Addition
HAME | . NAME e ‘
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

11. I hereby certify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:JZJ/L._O M,//’ Richapy T HART ﬂf’ﬂmib,.uos (386)734 - 130

BIGRATURE AND TYPED OR PRINTE]Y NAME OF 8I5NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




