ANNUAL REPORT [AR] - ;

Ex]
DOCUMENT # L05000012845 .
1. Entily Namo FILED
GIT-R-DONE LANDCLEARING, LLC Mar 05, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address '
32 PINE RIDGE ROAD 32 PINE RIDGE ROAD
o o Hll”l”ll[ Il‘l“”'. ||m ||m ||m ||‘|‘ HI‘I lml ll“l I‘ll‘ |H|Ilﬂ“||’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, elc., Suile, Apt. #. clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
20-2307584 Not Applicabie
i i i
P Country ap Country B, Cerlificato of Stalus Dasired O $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A .
- Slreel Address (P.O. Box Numbor is Mol Accoplablo
1840 SW 22ND ST. ( plable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Cods
8. Tha above namod enlity submuils this slalemenl for the purposo of changing its rogisiered office or regislered agant, or both, in the Slale ol Flonda. | am familar wilh, and accopt
the obligations of registerod agent,
SIGNATURE
Signatura, lypad or printed nome ol regsiared agert and g d applicatie (NOTE: Registernd Agant s gnatutg requegd whan rensiaing) DATE
. _FILE NOW!!I FEE IS $50.00 =
Make Check Payable to Florida Department of State
it 7 Due By May 1, 2007 Do
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES
THIE MGR ’ [T Delete . [ change  [] Addiion
NAME HALE, LELAND NAML
SIRELT ADDRLSS | 32 PINE RIDGE ROAD SIREET ADDRLSS
CITY-53-219 LAKE WALES FL 33898 cly-si-Ae
3L sT O e I IR R [ tenoe 1 Awdion
R ftel - g A
NAMF HALE, LELAND NAML IR 14072001 3-017 2000
STRICTADDARESS | 32 PINE RIDGE ROAD SILETADIRESS
oyY-8l-2IP LAKE WALES FL 33898 . Chy-s1-21p
L ] Deteta g [ Change  [] Acdition
NAWL NAME
SIRECY ADDRE 55 SEREET ADDRLSS
CIry-s1-2p CIY-81-A1p
. O pelete TIME [ change [ Acdition
NAME NAME :
STRI LT ADDRI 58 SIRITTANDIESS
CIY-S1-21P s LY -si-2p
ne [ pegete i [ change [ Adtion
NAMI NAME
STREL T ADDRE S5 SIRCLI ARDRESS
CIry-SI-41P CIY-S1-/1P
0l [ Detete MLE ] ehange  [] Adkhiion
NAML NAML
STRIET ADDRESS SIACFTADORFSS
CITy-ST-7IP CITY-5[-71P
11. | hereby ceriify that the nformation suppiliod with this filing does not qualily for the exemptiens cenlained in Soclien 119, Florida Slatules. | further cortily that the information
indicaled on this reporl is tiue and accurate and thal my signature shall havo the same legal offect as if made under oalh; thal + am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to execule this report as roquired by Chapler 608, Florida Slalutes.
SIGNATURE:; _N\/ X{) l' MNLOLR LY 12 7T 63698 2036
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Prane 4




