FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000089327 AT 05-01-2008 90031 008 ***138.75

1. Eniity Name
HUGH'S LAWN CARE AND TREE SERVICE, LLC

Principat Place of Business Mailing Address vuv v -
238 NE BRICKYARD POND AVENUE 238 NE BRICKYARD POND AVENUE
MADISON, FL 32340 MADISON, FL 32340
04122008No Chg-LLC CRZEOS_\B (12/07)
DO NOT WRITE IN THIS SPACE e ' Ao P
’ 01-0881078 ‘ ‘ Not Applicable

5. Geriicale of Status Desired $5.00 Additional
erhificale Gi aius vesir D Fee Required

6. Name and Address of Current Registered Agent

SHERRODHUBERTL DO NOT WRITE
MADISON, FL 32340 IN THIS SPACE

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

SIGNATURE _

Signature. typed o¢ primed name ol regrstered agent and ke f applicable (NOTE: Registered Agent signature reguired when rerrsiatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1 ) -

9. - - - MANAGING MEMBERS/MANAGERS « e K o | ' e e , .
TILE MGR oo A
NAME SHERRQD, HUBERT L

STREEI ADDRESS | 238 NE BRICKYARD POND AVENUE
CiTY-ST-2IP MADISON, FL 32340

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s | DO NOT WRITE

e o "7 TINTHIS SPACE =~ [
SIREET ADDRESS
CITY-SI-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-217

TIILE

NAME

STREET ADDRESS
CiTy-S81-217

11. | hereby. certify that the information supplied with this filing’does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report is true and accurate and that my signature™shall have the same legal etfect as if made under cath; that | am a-managing member or manager-of the
limited liabifity company or Lhe receiver or lrustee empowered to execula this report as required by Chapter 608, Flerida Statutes.

élGNATﬁhé ’}—.L.L‘;J- p M

SIGNATURE AMTYFED OR PRINTED NAME OF SIGNING MANAGIN% MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




