2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050761

1. Entity Name :
HURD BROTHERS TREE CARE, LLC

Mailing Address

124 FIRETHORN RD
GULF BREEZE, FL 32561

Principat Place cf Business

124 FIRETHORN RD
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR O A

01202005No Chg-LLC CR2E083 (10/03)
4. FEl Number Appliad For
651-1483782 Mot Applicable
i i $5.00 addiionai
, 5. Certificate ofisitatus Desired O Poe Required

8. Name and Addreas of Gurrent Regisiored Agent

HURD, ERIN K
124 FIRETHORN RD
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named emitfs—ﬁbmits this stéternant lor the purpose of changing its registerad office or mglsﬁéd agant, or bcth.rin the State of Florida. | am farniliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatur, typed or prnted nares of egintered agon and ttle I angficatie.

(NQTE, Aegistared ;:gsm sigratues ratuired when TEnSABtNG)

Filing Fee is $50.00
Due by May 1, 2005

2. . MAMAGING MEMBERS/MANAGERS

TLE MGR

HAME HURD, EDSON G
STREETADDRESS | 125 FIRETHORN RD
ory-st-2r | GULF BREEZE, FL 32561

TIEE

HAME

STREET ADDRESS
CY-S1-2IP

e

NAME

STREET ADDRESS
CITY-§T-2IP

TNE

NAME

STREET ADDRESS
LTy -ST- 2P

e

NAME

STREET ADDRESS
Y -ST-2P

TME

NKME

STREET ADDRESS
cy.§1- 2P

199 323
i AR A0S-2 =019 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certi{g that the information suppliad with this filing does not qualify for the exsmfm'on stated in Section 112.07(3)(i), Flodda Statutes, | further cerlity that the informatlon
agal effect as if made under oath; that | am a managing member or manager of the
iged by Chapler 608, Florida Statutes.

indicated on this raport is true and accurate and that my signature shall hava the same
limitad liahility company ot the receivar or trustes empawarad to axecute this report as requl

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED WAME OF SIGKING MAHAGING NEMBER, Ot AUTHORIZED RERRESENTATIVE

[ Q0 o5 B WY ‘?cﬂD

Daytins Prone #




