FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000012507 04-20-2006 90024 014 ****50.00

1. Enlity Nama

A & M LANDCLEARING & FILL, L.L.C.

Principal Place of Busingss Mailing Address z 0 0 3 3 1 1 3

P.0. BOX 380924 P.0. BOX 380924

MURDOCK, FL 33938 MURDOCK, FL 33938

R s (IRTRIMTRIURMIRT
Suite. Apt. #, etc. Suite, Agt. #. ete. 04052006  Chg-LLC CR2E083 (11/05)

~Ciy & State City & State 4. FEI Number = = T—TABnigd For

65-1133577 Not Applicable
Zip Couniry CoEe Country 5. Certificate of Status Desired [} E‘i’ggqas:;m"a?
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PUSZKAR, MARIANN
5242 TROPICAIRE BLVD. Streel Address (P.0). Box Number is Nol Acceplable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prried nams ol regislerad agenl and tle If applicable [NQTE Regulared Agenl mgnature recurad when reinstaling) DaTE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
- me_____ VP __ _ _ . _ _Dloglete  _J 1me | _ _ _ [ Change [ Adgition
NAME PUSZKAR, ANDREW HAME
STREET ADDRESS | 6242 TROPICAIRE BLVD STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34287 CITY-§1-2p
TITLE S T pelets TITLE [ Change  [C] Addition
NAME PUSZKAR, MARIANN HAWE
STREET ADDRESS | 6242 TROPICAIRE BLVD STREET ADORESS
CITY-5T.2IP NORTH PORT, FL 34287 CITY-§1-2IP
TILE [ vetete TLE [change  [3 Addition
HAME RAME
STAEET ADDRESS STREET ADCRESS
CTY-$1-2P CiTY-S1- 2P
TTLE O oelete TITLE [ Change  [J Addition
HAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-§T-2IP CITY-S7-2F
TTLE T Celete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-7P
TILE O petete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- ZIP C1IY-§1-2IP

=
11. | hereby certify 1hat the information supplied with this_ming’«f)/es not qualify for the exemplions contained in Chapter 118, Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company of the raceiver ar irustee ggrpowered to exacuie this report as raquired by Chapter 608, Florida Statutes.
-

SIGNATURE: " Y7¥ 26 Pty s sy

SIGNATURE AND TYPED OR PRINTED HAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Gayhmu Phong ¥




