2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000050099 Jan 31, 2008 08:00 AN
1. Ently Name S
ecretary of State
HARRY BURBAGE, SR. TREE MOVING, LLC l'y
Principat Prace of Busingss Malling Acdress
4603 SC 475 4603 SC 475
BUSHNELL Fl. 33513 BUSHNELL FL 33513
2. Prncipai Place of Busingss - No PO Box # 4. Mailirg Adoress
Suite, Apt, . ele, Suite, Apt ¥, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appiied For
65-1210744 Not Applicat:le
Zipy Country Zip Counury 5, Cerlificate of Staws Desired O §856-22q£?ecgtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EgORSBég'Ed;;AHHY D SR. Streer Address (P 0. Box Numie! is Mot Accepiaiig;

BUSHNELL FL 33513

Cily FL Zp Code

8. The abova named entity subrmits this statemant for the purpose of changing iis registered office or registered agent, or ootk in the State of Floada. 1 am famitiar with, and accept
Ihe obligatiors of registereds agent.

SIGMNATURE

Safr@lad tyOe on 2EAed nAme o 10 SR AQnTE 41T § Le J Dppksata DATL

ake Check Payablet F!orida Deparlmenl of State-

8. MANAGING MEhﬂB[RSIMANAF[PS ADDITIONS /CHANGES

TTF MGRM [ petere TiTLE O Crange [ Additicn
HAME BURBAGE, HARRY D SR. KAME

STREET ANDRESS 14603 SC 475 STREET AGDRESS

cTy-s1-21P BUSHNELL FL 33513 Ty -87-240

Tl (3 petate TITLE - —H—"—"-”-”-]C)’ 8] Oomng O ediven
HAE KAME 02A088-80054-016 138, 75

STPEET ADDRFSS STRELT ACBRFSS

CITY-ST-21P LITY-S1. 20

LILE [ betere Wik [ change [ Additicn
MaNE HAME

SISLET ADDRESS - SIPEET ALBRESS

CITY. ST 71P CITY-31-2

e [3 Datete TLE [Ochange [ Additan
HAML HAME

STSEET ADDSESS SIHEE ALDRESS

CATY-2T-21P CrY-31-2

TILE J Dalate ThE [T Change 1] Addition
NARSE NAME

5186£7 ADBALSS STHELT ADDRESS

CITY- 5T- 2 Ty 5T 2

HIE 3 Datate TE [ cChange [ Acaition
NATAE NAME

STREET ADGAESS STREET ABDRESS

CITy- ST-2f CITY-57- 2P

M. hergoy certily that the mformaton supplied with this filing doas not guality for the sxemphons contained in Secuon 114, Florida Statutesa | tuithar certify that the infurmation
indicated on Lhis rend:! is true ang accurate and that my sgnilure shall have the same logal eftect ag if made under catn: that | am a managing member of manager of the
Imiled liabky company or rh/ er or rustes empowered to axecuta this report s requirad by Chapter 808, Florida Slalutes.

SIGNATURE: &/’ 2y

BIGNATURE AND TYPED OR PR}{D NAME OF SIGNING MA G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE late Caytirm Piwa g 2




