: FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000012845 Secretary of State
1. Enlity Nama 02-10-2006 90168 024 ****50.00
GIT-R-DONE LANDCLEARING, LLC
* Principal Place of Business Mailing Address
' 32 PINE RIDGE ROAD 32 PINE RIDGE ROAD
e A
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. 1st MOORE CR2EDB3 (10/05)
City & State City 8 Siate 4. FEY Nymbe: Applied For
j - 230758 “# Not Applicable
Z Gountry Zio Country 5. Genificate of Stats Desred [ ?esa g?q Addtional
5. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— A . 5‘8"16 e - . . _
?BPL%GSEW gzl-f“JTDRES%A P.A. Suest Adchess (P.C. Box Number 15 Not Acceplable)
4TH FLOQOR
MIAMI FL 33145
Cily FLTZip Code

8. The abuve narned enlily submis Ihis slatement ‘or the purpose of changing its regisiared offica or ragisierad agent, or bath, in the Siate of Florida. | am familiar with. and accept
the obligalions ol registered ageni.

SIGNATURE
Sipnature. tyowd of ponfert et of remdeied agent dod bife it apal@atla, {NOTE mmmnd At wiirdione FaOaI wheeer FrrEoUng) DATE
.. FILE NOwNt FEETS $50.00 X7
- Make Check: Payable to-Florida Department nf Slate.
A . - 7. . DueBy May 1,2006 "
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR (3 Detete TmE O Change ) Acuition
wag o |HALE, LELAND NAME
STREEVADRRESS | 32 PINE RIDGE ROAD STRELT ADDAESS
ciry-S1-2P LAKE WALES FL 33898 Ciry-51-71
LT ST . D Delets TILE O change [ Addition
NAME HALE, LELAND Raue
STREET ADDRESS 1 32 PINE RIDGE ROAD STREET ADDAESS
ciry-St-19 LAKE WALES FL 33898 cny-5i-@
e O Deieze TNtE 3 Crange [ Addition
NAME _§ e — -
_smmErapoRess | T 7 _ . e PSTREETADDRESS | — - R
iy -55-29 Ciry.51-2P
TIME O Detste me {Icrange [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Cy-51-7P
nne O oeleze TNE I cChnge {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 7P CImY-51. 2IP
il ] Delete HILE ] CGrange [ andition
MAME NAME
STREET ADORESS STREET ADDAESS
IFY-S1-0P CIY.-51- 1P
11. | hereby centity that 1ha information supphed wath this fiing does nol qualily tor 1he exemplions conlained in Seclion 119, Florida Sianstes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { arn & managing member or manager of the
limited liability company of the recaiver of llusiee empowered o execula this report as required by Chapter 608, Florida Slatules.
-
SIGNATURE: MHAL—I L“’Mcl Hule 1[26/ot  863-694:2031
SIGMATURE AND TYPED O PRINTER NAME OF €n. oA IZEQ REFREGENTATIVE / o4 Quyiens Phione #




