2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004912 U Feb 16,2007 08:00 AM
1. Enuiy Name Secretary of State
KLINE'S CONCRETE & LANDCLEARING, LLC
Principal Place of Businoss Mailing Adr_jross
35 NE 512 STREET 35 NE 512 STREET
e o “ll))l)’l” "m“l“ ||““|m “mllm IIN ||Im ml‘l ““l‘ Hm"
2. Principal Place of Business - No P,O. Box # 3. Mailing Addross .
Suite, Apt. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/08)
Cily & Siale Cily & Slaic 4. FE! Numbor Applied For
65-1090183 Not Applicable
e Caunty op Couniry 5. Cortihicalo of Stalus Dosired ?i.gg‘lp:?:‘;uonal
6. Name and Address ot Current Registared Agent . 7. Name and Address of New Registered Agent

MName

g??E')'NBEgI-\Ir:Eeﬁ[\Ig(E)’LAl[S SOUTH Slrael Addrt;ss (P.0. Box Number is Nol Accepiable)

SARASOTA FL 34233

City FL I Zip Code

8. Tha above namad enlity submils this staiemaenl for tho purpose of changing ils registered office or ragistered agent, or bolh, n lha State of Flotida. | am famitiar wilh. and accep!
Ihe obligations of regislorad agent.

SIGNATURE
Sinptare, e ar e ama ol et taert sl Lk F opelcebls, (HOTE- Fagoiere Agant Swhalnt s ishund ) wihen isnsiuing) AT
FILE NOW!!! FEE 1S $50.00 LO0E 2077
Make Check Payable to Florida Department of State | 1 - }I:i:‘:'ilxllikfdi’-r',jl'!l [ 5500
Due By May 1, 2007 e
9, MANAGING MEMBERSfMANAGERS 10, ADDITIONS /CHANGES
LA MGR 1 petete nnt M chage [ Addition
NAME KLINE, TIMOTHY L NAME
STREETADDRESS | 35 NE 512TH STREET SIREL F ADDRESS
CIY-S$1- AP ‘OLD TOWN FL 32680 CITY-§1-21P
e [ oelete Hin [ Charge [ Addstion
NAMD NAMY
SIM T AN S8 SIRFLIADOIY 55
CIFY-$I- 21P CITY-51-71P
TILE [ pelete Tt . ) 1 Chanoe— T71 Adiditon)
NAME : : ar
SIREE] ADDRESS SINFTADORESS
CATY - SI-71 CITY- 81-71P
1LE [ peele Tt [ Change [ Addition
NAME NAME .
STRICT ADDRI SS STHITTADTRE SS
CITY-81-711 CITY-$1- 2P
TITLE ' [ pelete THILE [ chame [ Addilion
NAME NAHAL.
SIRLET ADDIFSS SIATET AR 55
CITY-SI-21P GITY-sl-21P
e [ pelers i [ Change  [] Addinon
NAME NAME
STREET ADDRESS SIRFEY ADDRI 55
cITY-s1-21P LIY-51-7IP

11, | hereby corlify thal tha informalion supplied wilh this fling does nol qualify for the exemplions contained in Scclion 119, Flonda Statutes. | lurther cerlify thal the infermalion
indicated on this report is rue and accuralo and that my signature shalf havo the same legal effect as if mada under ocalh; that | am a managing member ar manager of the
limited tiability company or the roceiver or lrusiee empowered (0 oxecute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: e e 260 \530 20

SIGNATUHE(AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Dats N ,JDBwamE Phong «

|



