ANNUAL RERORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000012845

1. Entily Name

GIT-R-DONE LANDCLEARING, LLC

Principat Piace of Business

32 PINE RIDGE ROAD
LAKE WALES FL 33898

Mailing Address

32 PINE RIDGE ROAD
LAKE WALES FL 33898

2. Piincipal Place of Business - No P.O. Box #

3. Mailing Address

Surte, Apt. #, slc.

Suite, Apt. #, et

FILED
Apr 24,2008 08:00 AV
Secretary of State

AN

1st MOORE CR2E083 (10/07)
City & Stata City & State 4. FEI Numper Applied For
20-2307584 No: Applicatle
i nt Zi Count
Zip Country “w ourry §. Cenificate of Slatus Desired d $5.00 P_\ddmonai
Fee Required
6. Name and Address of Current fiegistered Agent 7. Name and Addreas of Now Registered Agent
. Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.0Q. Brx Numbar is Not Acceptabla)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerea office or registerad agent, o noth, in 1he State of Flonda, | am familiar with, and accept

the obiigations ol registered agent.

SIGNATURE

Signab o, typed o 2200 name of reg Sterad agent ood ttie [aopcapke

tROTE FAagicloms Agent s.gaatut 16aIred when ionstating) CATE

LODO00E20234

05/14/08-80037-023 138,75
B, MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TiTLE MGR . [ peiete TE [ Change ] Addition
NAME HALE, LELAND NAME
STREET ADDRESS |32 PINE RIDGE ROAD STREET ADDRESS
omv-ST-2F  |LAKE WALES FL 33898 CITY-5T-2P
ML ST 3 Delete M [J Change [ Acdition ;
NAME HALE, LELAND NAME '
STREET ADDAESS |32 PINE RIDGE ROAD STREET ADDRESS '
CITY- §1- 21P LAKE WALES FL 33898 CIY-S3-2ip
THLE [ pelete TTLE [Jcharge [ Acdition
NAME NAME
STAEET ADDALSS STHEET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TTLE [C] Change [ Additien
NAML RAME
STHLET ADDALSS STREET ADDRESS
oITY-ST-2P Crv-Si-Zp
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STHELT ADDRESS
CiTy- §T-71P Ciiv-5T-2p
Tne [ patete TiLE [ Change [ Additisn
NAME NAME i
STRFET ADDRESS STRELT ARDRESS
CITY-ST-2IF CITY-ST-2i

11. | hereby cartify that the infurmaticn supplied witn this filing doas nat quality for the exemplions contained in Section 119, Florida Statstes. | turthsr centily that the infarmation
ingicated on Lhis repor is frue and accurale and that my signature shall have the same lagal effect as if made under oalh: that | am a managing member o manager of the
limiled hability company or the raceiver or jfustee empowarad 10 exscute this repot as required by Chapter 808, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE

bl Wl

J2/-¢24-00/F |

4/a1/o
7 ead

Bayliro Powig s ‘



