2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050761

1. Entily Name

HURD BROTHERS TREE CARE, LLC

Principal Placo of Business

124 FIRETHORN RD
GULF BREEZE FL 32561

Mailing Addross

124 FIRETHORN RD
GULF BREEZE FL 32561

2. Principal Place cf Business - No P.Q Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM
Secretary of State

T

Suito, Apt #, ctc Suile, ApL #, olc. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stato 4. FEI Numbor Applied For
61-1463782 Not Applicable
Z Coun Zi Counl i
P ounity P ountry 5. Cortlicate of Siatus Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

HURD, ERIN K
124 FIRETHORN RD
GULF BREEZE FL 32561

Slreot Addrass (P.O Box Numbor is Nol Acceplable)

City

FL

Zip Coda

8. The above named entity submits this sialement lor the purpose of changing i1s regisiered office or registered agenl, or both, in the Slate of Florida ! am familiar with, and accopl

the obhigations of registered agont,

SIGNATURE
Sgralure, yped ar pnintdd hyTe ol fegistered ogent and Hig 4 apploahle {NCTE- Rogstared Aqgunl ssgnaturo seaures wherr remslatng) DATC
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR J Delele 1 Ol change  [3 Addilion
NAM HURD, EDSON G NAME LOOQOde22728
SIRLITADDNESS | 125 FIRETHORN RD SIREHTADDRLSS 02/ 13/07-30037-016 50.00
CITY-S1-211 GULF BREEZE FL 32561 CITY-87-7Ip
mt; [ Delate il [ change [ Addttion
NAMI NAMI
SIREL1 ADDRESS SINEECT ADDRISS
CITY-81-21P CITY-8- 219
IR 7 Delete T [ change [ Addiinn
NAM NAMI
STRFET ADDRESS SILTADDIE 5%
CITY-S1-21p CIY-S1-2IP
1TLE O petete e O change [ Aduition
NAML NAMI
SIRUFT ADDAFSS SINNET ADDIE $5
Y- S[-2F CIY-Si- 2P
{13 2] Delele nmi [ change [ Addilion
NAME. NAME
SIRLETADDIM 53 STREET ADDRLSS
CiY-SI- AP eIy -SI-71
T, [ pelete i (I change [ Addition
NAME NAME
SILET ADDRESS STRIT.I ADDRE SS
CIY- S1-71P Y- 81-71p

11. | hereby cerlily that tho informaton supplied with this filing does not qualify for the exempbons conlained in Section 119, Flonida Slatutes. | {urther cortfy that the information
indicaled on this roport 1s lrue and accurate and that my signalure shall have ihe same logal offect as il made under oalh; that | am a managing member or manager of lhe

limiled liability company or the receiver or trustce empowered 1o excculothis ropest as required by Chaplor 608, Florida Statules.
i/ ;-‘ ! -O\ﬁ

Eeloo,

SIGNATURE:

83>-034 - /54

L\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytine Phang 4




