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-1 Entlty Name

HARRY BURBAGE, SR. TREE MOVING, LLC
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Secretary of State

03-09-2004 90296 034 ****50.00

Principal Place of Business Mailing Address
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BUSHNELL FL 33513 BUSHNELL FL 33513
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4603SC475 - - o=
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. i ; )

BUSHNELL FL 33513
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8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

siGNATURE XK
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9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O peiete TTIE O change [ Adaition
NAME BURBAGE, HARRY D SR. NAME
STREET ADDRESS | 46803 SC 475 STREET ACDRESS
CITY-ST-2IP BUSHNELL FL 33513 Ciry-s7-ZIP
THLE 3 Delete TTE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciry-$1. 0P
me 3 vetete TE [J Change [ Addition
NAME NAME
| STREETADDRESS [ - . .. o s n s e memmee e . — . STREET ADORESS P e - - e et e
N SN R - - - CIFY-ST- 1P - - . o mwE s,
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CITY-ST. 7P SiY-8T-2P

limited liability company or the recepfar or tustae empawere

SIGNATI;IME:

TYPED OR iTED OF MG BERA, MAMAGER, OR

11. 1 hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicaed on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mempar or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.
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