FILED

. 2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01 000012507 03-31-2008 90273 013 ***138.75
1. Entity Name
A & M LANDCLEARING & FILL, L L.C.
Principal Place of Business Mailing Address
7437 SAWYER CIRCLE P.0. BOX 380924
PORT CHARLOTTE, FL 33952 MURDOCK, FL 33938
Suite. Apt. #, etc. Suita, Apt. #, etc. 03152008 Chg-LLG CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
65-1133577 Not Applicable
e Country v Country 5. Cortificate of Status Desied [ $9-00 Addisional
Fee Required
.- 6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
i Narme
PUSZKAR, MARIANN
65242 TROPICAIRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL | Zip Code
8. The above pamed entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped o prntad name ol regstared agant and Itle il epphcable {NOTE Registered Agant signature requirad whet fainstaling) DATE
FILE NOW!! FEE Is $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Dapartment of. State .,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P O palate TITLE [Jchange [ Addition
NAME PUSZKAR, ANDREW NAME
SIAEET ADDRESS | 6242 TROPICAIRE BLVD STREET ADDRESS
CIY-51-2IP NORTH PORT, FL 34287 CITY-$3-21P
TLE S [3 pelste TIE [ Change  [7] Addition
NAME PUSZKAR, MARIANN NAME
STREET ADDRESS | 6242 TROPICAIRE BLVD STAEET ADDRESS
CITy-51-21P NORTH PORT, FL 34287 CITY-ST-2IP
TILE O Detets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-57-21P
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-51-2P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-57-21P CITY-ST-21p
TITLE [ Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
st ey
11. | heraby certify that the information supplied with this filing does fiot q_ualily‘fﬁe axemptions contained in Chapter 119, Forida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability iver or trustee erppmysrscﬂo execute this report as required by Chapter 608, Florida Statutes
- "__‘_,__--—-—-—u—.___ L 7
o ", ' -~
SIGNATURE: A F2008 P LR3538
SIGNATURE AND TYPED OR p?wfswm OF BIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date # Daybma Phone #




