2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - FILED

DOCUMENT # L02000016514 Jan 30, 2006 08:00 AM
1. Endity Name Secretal‘y Of State
KELVIN'S LAND CLEARING, L.L.C.
::i}\cipal Prace of Business Mailing Addvass
12685 KEY LIME BLVD. 12565 KEY LIME BLVD.
e e ISR
2, Prrcipal Piace of Business ’3. Mailing Address
Suite, Api i, elC. QJ/ Sunte, AR I, ale, Q- fst MOORE CR2EDE3 (1 oms)
City 8.8 /_&%M City & St (;Q'M t Tappliea
1 tate, it ate 4. FEI MNumb ied For
/ y / umbes 550786938 JNEOJ:)AF‘FHCZH
Z“j/ ’ Country Zip / Conartry 5. Cerlificate of Slatus Desited '& §i‘ggq$f$“°“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Narne
gﬁ%ﬁ?ﬁg&éii%‘:;ﬁ; AR SUITE 1810 Street Address (P.O. Box Numbar s Not Acceptable) -
FORT LAUDERDALE FL 33394 Z& - -
City / FL { Zip Code

B. The above namad entity subaits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1am famitar with, end accept

the migalisni%isserea agent.
SIGNATURE {
Sy, YR T TRRTED NEmE o ratated agent and We 8 apphcabh: INOTE Regisiore s Agem Sigaarure required when temstatagh CATE
© . FILE NOWIH FEE IS $5000 .. o o

- Make Chetk Payable to Florida Department of State

oLy DieBy May 1,2008 -
9. MANAGING MEMBERS/MANAGERS W ADUITIONS [ CHANGES ,7
BRE MGRM O detete TIE DOlchange 7 Addition
HAME RAMPERSAD, KEVIN L HODDo040%5498
SIRCET ADUSESS {12586 KEY LIME BLVD. STREE! ADDRISS $2/03/16-80006-007 55.00
Grv-§1-27 DWEST PALM BEACH FL 33412 CITY-57-2 ]
aME [ Delete HILE {3 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-57-2F LiTY-81-10
e 3 pelae e {1 Change 3 Additian
NAME NAME
STALEY ADBRESS STREEY ADDRESS
ciy-57-2F 7Y -51-2
TITLE 7 Derete HILE T Change [T Additian
NAME HAME
STREET AGORLSS STRECT ADDRESS
CIRY-ST-177 CITY-ST-21F
TILE 3 Deteie HILE Ol Change £ Aosivon
NAME NAME
STREE} ADDRESS STREFT ADDRESS
CIvY - 51- 2P CHY-ST-2IP
TTLE 3 Delete i3 O cCnange 3 Additien
fiant HAME
STREET ARDRESS STREET ADDRESS
Gy | CITY-51- 2P

11. | horeby certify that the information supptied witn this fifing does nat qualily jor the exempiions contained m Section 112, Florida Statutes. | further cartity that the Infarmation
indicaied on this raport 1S trug and accurate and that my signaiure shall have the same jegal effect as if made urer oath, that | am a managing member or manager of the
inited datality campacy or the receiver o frusiee ermpowered 10 execuls this reporl as required by Chapter 638, Flarida Statutes.

SIGNATURE: _ (A “Z—" (- 29-0 § 8[43 05>

- = e e




