: - | FILED

May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT - * 05-03-2007 90254 005 ****50.00
DOCUMENT # L06000089327 - t
1. Entity Nama
HUGH'S LAWN CARE AND TREE SERVICE, LLC
, JUUUY919

Principal Place of Business Mailing Addrass
238 NE BRICKYARD POND AVENUE 238 NE BRICKYARD POND AVENUE .
MADISON, FL 32340 MADISON, FL 32340 o
T B

Suife, Apt. ¥, eic. Suita. Apt, ¥, &1C. 04062007 Chg-LLC CR2E083 (12/06)

City & Stale City & Slate 4. FEl Number Applied For

61@9&1078 Not Apglicable
7ip Country Zn Couniry 5. Centilicate of Status Desired ] ?g'ggwﬁmm'
6. Namo ant Address of Currant Ragistersd Agent 7. Hams and Address of New Registered Agent
.- Name
| SHERROD, HUBERT L
238 NE BRICKYARD POND AVENUE Sireat Address (P.O. Box Number is Noi Acceptable)
MADISON, FL 32340
City FL I Zip Code

8. The above named entry Submils [his slatement for Iha purpose of changing ils ragistered oflice or regisiored agent, or both, in the Stale of Florida. | am famiiar with. and accept
the obligations of registered agant.

SIGNATURE
TagnEwE, yPad OF OF B0 AT O | BQISHIFI 308N B kN d ADPECAbie {NQTE Repstoes ) AQa i Sigratur it RCuerdd witi® Hpekipivg) DATE

Filing Feo ia $50.00 fake check payable 1o

Dud’'by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE | MGR [ et TimE O] Changs 1] Adition
MAME SHERROPD, HUBERT L g . .
SIEET ADORESS | 238 NE BRICKYARD POND AVENUE STREET ADDALSS
civ-s1-78; | MADISON, FL 32340 a5 1 .
m'if e [r ] D Delete {[[V3 D Chame D Agdilon
e - NAE
SIREETADORESS | %'t : SIREET ADDRLSS
[ RN : ciy-§1-n
.14 ] Ceete HILE [ chage  {J Adtition
AME HAME
STREET ADDRESS SIREET ADDFESS
ov-stoe | ce-st-ae
TITLE 3 oriee i1 O clange T Aooion
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-S1-ap Cily-Si-p
1ITLE 0 Delee e O change [ Adaiion
NAME HAME
STREE] ADORESS STREET ADDRESS
CHY-5T-ar ory-St-2p
NItE 3 Detase i OCnange  [J Acdition
HAME KAME
STREEI ADDRESS SIREE] ADDRYSS
ciry-51-2P CITY-s1- 2P

11. P hareby certily that the information supplied with this filing does not qualily tor the exempliens contained in Chapter 119, Florida Statutes. | lurther certily 1hat 1he information
indicated on this report is rue and accurale and thal my signature shall have the same legal elfaci as it made under talh, thal | am a managing member or manager of the
limitad kabilty company or (he recaiver or lruslee empowered to execute this report as required by Chapter 608, Fionda Slalues.

sioNATURE: Dt d. M 1239 -07)  GEO0-4%5.232)

sicnatune Ho TYFED ON PRINTED NAME OF ZIGNING MEMBER, . DR AUT REFRESENTATIVE Daviime Priory ¢




