2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000068468

1. E

H & H TRUCKING AND TREE SERVICE LLC

ANNUAL REPORT May 01, 2006 8:00 am
2D, Secretary of State

05-01-2006 90055 012 ****55.00

ntity Narme

Principal Place of Business Mailing Address
1322 WEST RIVER RD. PO BOX 598
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465
S 0 O LI G
1339 kst Quer R 0. Box S
Suite, Apl. #, ete. Suite, Apt. #, elc. 03032006 Chg-LLC CR2E083 (11/05)
ity & State . City & State 4. FEI Number Applied For
persartd¥e , Flotda | WemaintchKe , Floctide, | Kq- 25144627 ot Appicadi
Zip Country i ’Coumry . - 5.00 iti
Sf&q bg' Q. S A‘ . %r&qbg <, A_ 5. Certificate of Status Desired {B/'!“ Req:;?:r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUNTER, HATTIE R T T s P

1322 WEST RIVER RD. Streef Address (P.O. §ox Nymber i c\)t Acceptab
WEWAHITCHKA, FL 32465 T0an e R e R

* Wewali b [a, FL | 2% (S

8. The above named entity submits this statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf eg%ent .
SIGNATURE Q gﬁ\ k‘( (M, 9-7}, 20(0

Sigraiure, typed of privted name of eegistered agent and iitls i applicabie. (NOTE: Regiziered Agent sighature requinad whan nsinstating) DATE

Flllng Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM vl 1 oelete TME [OcChange [ Addition
NAME . HUNTER, KIM ™ HAME
STREET ADDRESS | PO BOX 598 STREET ADORESS
CITY-57-2P WEWAHITCHKA, FL 32465 CITY-ST-2P
me MGRM : [J Detete TITLE Clchange [ Addition
NAME HUNTER, HATTIE P NAME
STREET ADDRESS | PO BOX 598 STREET ADDRESS
CIY-sT-1P | WEWAHITCHKA, FL 32465 I oiTY-5T-2P
TE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-5T-2P
TMLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 3 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE: %ﬂ; Ct “{;(Jm%(. in&g)} QOO ($50Y33- 3335~

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility cornpany of the receiver or trustee empowered ta execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR

OR ALITHORIZED REPRESENTATIVE Daytime Phone ¥




