vt T e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 21, 2008 8:00 am
DOCUMENT # L07000126820 5% Secretary of State

1. Erzily Name 05-21-2008 90204 041 ***138.75
MCKINNON TREE SERVICE, LL.C

Principal Piace of Businass Maitng Address
11900 CR 13 NORTH P.O. BOX 4181
T T Hll“lﬂ I“ "]" IIIH IIH‘ |||” Ilm ”I’I HI‘I |‘m ’I”I “I'“I‘ll’ "I |||’
2. Prncipa: Place of Busmness - Mo PO, Box # 3. Mailing Address
Sule. Api #ele, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & Staie . Ciiy & Staie 4. FEI Numper Apglied For
' ) Mot Applicacle
zi: | Courtry -, Zip Country ritosts of e $5.00 Additional
. 5. Certificate of S1atus Desirad ! Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne
¥ N oy “F 1 LA~
fﬂ%g‘osggi?éﬂl\?gayrmor\i ! MOLLIE Sireet Address (P.O, Box Mumber is Not Accentanias)
. ST. AUGUSTINE FL 32092
Cit Zip Cod
AN "" FL pi.cde

B. The above n;éi:mted entity submils tis statermnen: for the purpose of changing i registered office or registered agent. o ceth, in the State of Flonda. | am familiar with, and accept
ihe dhiiganidns of registeregd egent.

SIGMNATURE -
Sl tvpedd or e saF e 6 g Sleeod @aet s P baspieaoky INOTE Flgecinresd Agatt 20 e bie 1o eed whier w@nesahing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee WIll Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS:‘MANAGEHS 10. ADDITIONS ! CHANGES
TILE MGRM [ patete TiTLE [ Change [ Addit:on
HERE MCKINNON, MOLLIE KaME
SIREZT ADDAESE (11800 CR 13 NORTH STREET AGTRESS
G-t P ST, AUGUSTINE FL 32092 Ciry-st-2e
HILE [ Delete TiTiE 3 Change ] Addilinn
HAKE . MAME
STREET ~DDRESE STREET ALDRESS
CiTy-8T7-2IP Crry-81-ZF
fnE 1 Delete FIFLE I change ] addition
NAMLE KAME

STREET ANDAESS
CITY-5T-71P

I [} Delete ifirta [ change [ Addition
HARL HAME

SIAEET ADDALSS SIPEET ALURESS

CIe-ST-21P CITY-87-2iF

TILE O petee TiliE T Change  [CJ Aadition
HARE NAME

HIKLET ADDHESS STREET ADDFESS

CITY-3T- 21 CITy-37-2

TiNE 3 petate TITLE [ hange [ Addition
HARE NAME

STAFET ADDAESS SIREET ADDRESS

oIy SI-ZIF‘ CIy-51-2ik

11. | hersby cenify that the nformation supplied with this filing doas net quality for the exemiptions contzined in Saciion 119, Florida Siatutes, | turlhar cartify that thea informarion
ingicated on (his report is true ant accurale and that my signature shall have the same legal ellect as it made under cath: that | am a managing imember or manager of the
lmiled liabilizy company of the racerar of Tustes empawared 10 exscule this report as required Ly Chapter 608, Fiorida Slalutes.

SIGNATURE: k7/ Wy {439% /&Y e/

SIGNATURE AND TYPED OR PRINTED MATIE DT=SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE ot Dhagtars Posnis i




