2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 103000050099 Jan 24, 2005 08:00 AM
t. Eatty Name Secretary of State
HARRY BURBAGE, SR. TREE MOVING, LLC
' -
fPﬂnc)pa} Place of Business Mailing Address
« 4503 5C 475 4603 SC 475
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
P r—— LR AR A
Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE CR2EO83 (10/04)
Ty & Sate | Cuy&sSae ' 4. FEI Number ) | _|Apstied For
) 765'121074i” l_ |Not Apphcat..
ae County Zp Country §. Cerfificaie of Status Desired ] ?iggﬁfg;ﬂona'
€. Name and Address of Cuirent Repisterad Agent ! 7. Name and Address of New Hegif:arg&: Agent o

Name

EggangEi-;_s'ARRY D SR. Straat Addrass [P.0O. Box Number is Not Acceptable)

BUSHNELL FL 33513 - -

City ﬁFL ! ZpCode

8. The abaove named entity submits this stalement for the p&rpéséiofréhanging its registered olfice or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the galigations of registered agent.

SIGNATURE —— :
- Signalure, lypad o provied name o tagistared agaenl “"1”,““",’ appleable INOTE Aegetecad Agen! signaturs equied whan !emla&w}:}_ ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS. “F ADDITIONS{ CHANGES
M MGRM 1 Deieke e O Change  [J antiiin
NAME BURBAGE, HARRY D SR. HAME
SiReE [ AODHESS | 4603 SC 475 . STREET ADORESS
Cely-5i- 28 BUSHNELL FL 33513 ClY-51. 4P
HILE 3 velete It 1 Change [ A
T::i F AGDFESS ) i‘?;:; ABOKRERS E_F‘,_mﬂi}i‘i 1‘ 849‘53
4 » e ﬂt‘.f'-‘[;ril S w nininie ey
CHY- ST 2P Y51 114eh /TE-B0095-005 50,00
TILE 3 pelets itk 1 Change [ Auitic
NAME HAME
SIREET ADDRESS STKECT ADDRESS
T 5128 Mir-S1- R
HILL 3 pelele R Wi 0 Cha-ﬂue [ i
NAME NAME
STREET ADORESS SIRFE] ADDRLYS
oy si. e oIY-ST 1R
it [ oatele -~ e 1 Change D Bt
NAME NAME
SIBFET BOMFE 38 S{RFET ADRRFSS
LY. S1-2F clie S0P
fitt L] Derete il [ Change  [J Ansan
HAME AR
SIREET ADDRESS ATeCE T ARDRESS
Y-S 7R oIly.57. 2P

11, 1 hereby certity that the information supnlied with this filing does not gualily for the exemption stated in Section- { ﬁé .C?(:S](D. Florida Statutes. [ further cerpfy that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
hmited liability company or the recaivef or trustee empowered to exgcute this report as requirad by Chapler 608, Florida Staitutes.

SIGNATURE:

SIGNATURE ING MEMBER MANAGER, DR AUTHORIZED REPRESENTATINE




