et

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

ANNUAL REPORT ecretary of State

LO700011847

PgiSNLaJmLVIENT # 8479 04-18-2008 90154 048 ***138.75
LOLLEY'S TREE SERVICE, LLC.
Principal Place of Business Mailing Address
421 WEST JEFFERSON STREET 421 WEST JEFFERSON STREET
QUINCY, FL 32351 QUINCY, FL 32351
PSS G| DU AARAVEEARA AR

Suile, Apt. #, etc. , Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Number Applied For

. uz(o -[A/(p g354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?i.gngf;gtinnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
. Name
BELL, JOHN M
421 WEST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and title it applicable. {NOTE: Regisiaud Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 LT - Make‘che'_clg payable to
After May 1, 2008 Fee will be $538.75 - Florida Departmant of State
e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TLE [ Change  [] Addition
NAME BELL, JOHN M NAME
STREET ADDRESS | 421 WEST JEFFERSON STREET STREET ADDAESS
CITY-57-2IP QUINCY, FL 32351 CUY-ST-2IF
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZIP
TITLE O Delete WILE [ Change [ Adilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CiTY-53-2IP
e [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§1-2I°
L O detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-1-zp CITY-ST-2IP

11. | 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 shail have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:</9-> 4/14/@ {504,47-838

¥
BIGNATURE AMPED ORFRINTED NAME OF M, MEMBER, , OR AUTHORIZED REPRESENTATIVE Davd Daytime Phone #




