2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000050087 - Feb 10, 2005 08:00 AM
1. Entity N
iy Tame : Secretary of State

BURBAGE JR. TREE MOVING, LLC ?
Principal Place of Business Majliﬁg Address ST
3861 SOUTH U.S. 301 3861 SOUTH 1.S. 301 B
BUSHNELL FL 33513 BUSHNELL FL 33513

Suite, Apt. #, otc. Suite, Apt. #, ote. 18t MOORE CR2E0B3 (10/04)

City & Stale Cily & State T T T T e rEINwmeer " 0 T | |AppliedFor

e 61-1461782 | |NotAppI|cabIe
Zie Couny Zp Country 5. Cenificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current He_g]s@ereq_._ﬂgg_r_ﬂ-___' o 7. Name and Address of New Registered Agent

Name

ggg 1BégE’T|I-I|AlEgY3{‘)J 1R " Sireet Address (P.C. Box Number is Not Accepiable) o

BUSHNELL FL 33513 -— - ,7

City - 'Ff'lﬁpcwe

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 Flarida. 1am familiar with, and accept’
the obligations of registered agent.

SIGNATURE et e - . .
Signature, typed o prntact nama of regislared agent and e # applcable (NOTE Rag-:s(are" Agnnl swgnmuro requrad whan | !emslaﬂng) CATE
FlLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2005

8. MANAGING MEMBERS / MANAGERS B 1. © ADDITIONS/CHANGES

HILE MGRM L1 Detete TIeE O Change ['_'| Addition
NAME BURBAGE, HARRY JR. NAME NG 2450
STREET ADDRESS 13861 SOUTH ULS. 301 , STREE T ADDRESS 3240 T 4 &
CITY- ST ZIP BUSHNELL FL 33513 CHY-51-21P —}L ¥ 1.} SSJBBB Dj. ?’ .,J [}D
HILE O Dalel HILE [ Changa  [] Addition
MAME HAME
STRFFT ADDRESS STREET ADDRESS
Ciy-S1- 7P CItY-SI- lIP

HiLE [ Delete nmE O Chanbe le Addition
NAME NAME
STREET ADDRESS o oo T ST AuReSE | - T T ST e e ST
Ciy-§7-71P ciry-s1-2p
L [ Delete i [ Change  [] Addition
NAME NAME
SIREET ADDRESS STHLE T AQURESS
CITY - ST- 4P CITY-S1- AP
Ik 3 Delete TiILE - o [ change [ Additian
NEME NAME
STREET ADDRESS STREET ADORESS
Cirt-s1-. 2P CITY -5+ /1P
HILE I Delete itk ' - O Change [T Addtion
NAVE NAME
STREET ADDRESS SIRLET ADJRESS

Ciy-si-ap QT -51-2

11. | hersby certfy that the information supplied with this fi fllng does not quallfy far :he exemptton stated |n Secnon 118, OF(3)(1), Florida Statutes. 1 further cetrtify 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Staties

SIGNATURE: M}é@&&bﬂ_ﬂmf v/ .? /&’/@A’ 38R-793-3Y77
SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytirre Phane 4




