FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNEHIZA ENT # 10300001 7651 03-11-2004 90223 021 ****355.00
- I
ALL LOT BUSHHOGGING, LLC
Principal Place of Business Mailing Address i
30102 LOBLOLLY PINE DRIVE 30102 LOBLOLLY PINE DRIVE L.
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
S RS RN ARIREL
Suite, Apt. #, efc. Suite, Apt. #, ete. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- - e - = . E— — 20—0&83520 - - - - - |Not Applicable | - -
Ze Country o Country 5. Cerlficate of Status Desived [ geigg Additional
6. Nams and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
Narn -
MOORE, JAMES E Il "TANCE R, LEANNA OLIVE
treet Address (P.O. Box Number is Not Acceptable) -
éL%‘;’}’aZ"AR'ON AVENUE 30 02, Lo Blo Ly Pinee DEIWVE
PUNTA GORDA, FL 33950
: City ip Code,
PUNTA_GoRDA FL |%%>QA2

registered office, or registered agent, or both, in the State of Florida. | am familiar with, and accept -
ot “i‘ary 70‘??(5 &RNAQ&'E. |

218 /4

(NQTE: Registered Agent signature reguired when relnstating) DATE

f ~ _the obligations of regjstered agent.

8. The above named entity submits this statement for the purpose of changing iﬁ

; Sigriature, typed of printed name of registeéfed agent and ttle if 2pplicable,

!

T

Filing Fee is $50.00
- r--Due by May 1, 2004

T oued

9. - ' MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

me T o '\;\ O petete TITLE MGEM /7 . [ Change R Addition

NAME * NAME TANCER, JosEPH Leon

STREEY ADDAESS STREET ADDRESS (30102, LoBLolLy PINE DRIVE

oiTY-§T-2P ¢arY-5T-2P ﬁ,m__?_gﬂ.pn, FlokibA 32982

me O Delete Tme MGR [] Change Adiion

NAME NAME TANCE‘z. éﬁANNA OLive c

STREET ADDRESS smeeramoress | RO102. ‘C.oBtolly PINE DRIV

oS 2P _ _ o FwTH GORDA, FLORIDA RZARZ B
~TiTiE N [ pelete TITLE i [ change [ Addition

RAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE O pelete TILE O Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTy-57-7IP CTy-ST-2IP
11117 SO [ Delete TITLE [ Change  [] Addition
CNAMETTTT T T NAMIE ‘
! STREEY ADDRESS.|-.., STREET ADDRESS o
. | umedl
| CMY-ST-29 CITY-ST-2P PN |

1 Delete TMLE [ Change [ Addition- i

I R R RAME - ;
\ STREET ADDRESS - STREET ADDRESS |
COMYSTTP s | ey ¢ITY-§T-2P !

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL{&%HMXMG&; Leonna Tancar 3814 4391402

OR PRINTED NAME OF SIGNINGBANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Dayiime Phone #




