2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

Y

DOCUMENT #L04000086320
%IEHI{EI;E(ETE- HARRELL TRACTOR AND LANDSCAPING,

Secretary of State

08-29-2005 90040 043 ****55.00

Principal Place of Business Mailing Address

1451 CEEHUL CRAVEWEST 1451 FOEEHLL CAVEVEST ““BI Joo

JOSCNLLE AL 32221 JOSLE A 32221 2

T s AT G0

_ 7699 Da}l/;é/ LJQ}/
Suite, Apt. #, etc. Suite, Apt. #, etc! 08122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Numbe Applied For
£riseo [ oyvas 20*/95233‘/ Not Applicable

Zp Country Zj_p7 5 0 3 y Country U 5 ﬂ 5. Certificate of Status Desired K ?g'g?qﬁﬁmw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name. -

HOOKER, ESTELLA
1451 ROSE HILL DRIVE WEST
JACKSONVILLE, FL 32221

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of regisierad agent and lile it apphicabte. (NOTE: Ragistored Agont signature required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Detete TLE [ Change [ Addition
NAME HARRELL, ALEXS D NAME
STREET ADDRESS | 7699-DAYLILY WAY STREET ADDRESS
CITY-5T-2P FRISCO, TX 75034 CIvY-ST-21P
MLE MGRM 1 pelete TITLE [ cChange  [C] Addition
NAME HARRELL, DAMEON D NAME
STREET ADDRESS | 552 BLAIRMORE BLVD. WEST STREET ADDRESS
CATY-ST-2P ORANGE PARK, FL 32073 CITY-ST-7IP
TTLE MGRM 1 Detete T [JChange [ Addition
NAME HOOKER, ESTELLA NAME
STREET ADDARESS | 1451 ROSE HILL DRIVE WEST STREET ADDRESS
CHTY-5T-21P JACKSONVILLE, FL 32221 CITY-S7-21P
g 1 pelete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 20
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
Tme [ petete TITLE [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicatad on this repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Siatutes.

Thory O Nend/

(?/5/05 2H239.5




