2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000049526

1. Enuty Name

BROOKS HAULIMG & LANDCLEARING, LLC

Apr 02,2008 08:00 A
Secretary of State

Princizal Piace of Busingss

9200 HENDERSON GLADE ROAD
NORTH FORT MYERS FL 33917

Mailing Addiess

8200 HENDERSON GLADE ROAD
NORTH FORT MYERS FL 33317

T

2. Principai Place of Business - Mo #.0. Box #

3,

Mailing Address

Suile, Agt. #. etc,

Sure, Apt ¥, gl

1st MOORE CRZ2E083 (10/07)
Ciy & State City & State 4. FEl Numoer Appled For
20'046 1 905 Not App'icame
Zip Countr z Count iti
* ks < oy §. Cartificats of Staws Cesrrec 0 $5.00 Additional
— Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

BROOKS, JAMES W

9200 HENDERSON GLADE ROAD

NORTH FORT MYERS FL 33917

Street Andress (P.0. Box Number is Not Accepanta)

City

FL Zip Code

8. The gbove namad entity submits this statement for the purpose of changing its registered office or registered agent. o poth. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipetun i, et O 2ot e ol rag sieead agant pad e Faophlaok

INOTE R ndterad Aot s walui e 1o e dhon iongzatng) Dalt

DA

9. MANAGING MEMBERS / MANAGERS NG GHINGES
RSN I M A W L Ly -,
TILE MGR J Dsiete THTLE 04414 I;as_ﬂnﬂq_a_ﬂﬂ CW ?a Addition
RAE BROOKS, JAMES W NAME - ol b= M =
SIPEET ADDRESS | 9200 HENDERSON GRADE ROAD STREET ABDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 CITy-§1-2:7
ILE ] belete TTiE [ changs [ Addien
HAXE NAVE
SI9EET ADDRESS STREET ADBRFSS
&ITY-§T- 2P eIy -5i-z0
ILE [ pelete TITLE [CiChange [ Addition
NANE NAME
SIALET APDAESS STREET ARDFESS -
CITY-5T-71P CITY- 53 -2
HILE ] Delete TLE [ Change T Aduitien
PAKL HAME
STRLET ADDALSS SIREET ADORESS
Clfy-8T-7P CITY-3i- 2P
TTE C1 Delge TTLE (Jchange [ Additicn
BAME NAME
STREET ADURLSS STREET ADDRESS
CIEY-§7-2IP CITY-5T- 2P
TME  Detate TTLE {JChange ] Addit:on
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-37-2IP

11, | herany certify thal the mformation supplied with this filing does not qualty tor the gxemptions contained in Sectien 118, Florida Staiutes. | further certily that the information
indicated on this report s trug ang accurale and that my signature shall have the same legal efiect as it made untler cam: that | am a managing member or manager of the
faiver or trusles empowaredtd 10 axscus this report as requirad by Chapter 628, Florida Statutes.

limilad fiab:lity company or the

SIGNATURE:

SIGNAT!

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE 6.’,[0 Dasyt:ea Poone #

3//2//9 ¥  239-SY2-//13



