2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # L03000017651 ecretary of State
1. Entity Name
ALL LOT BUSHHOGGING, LLC 04-20-2006 90022 009 ****50.00
Principal Place of Business Mailing Address
30102 LOBLOLLY PINE DRIVE 30102 LOBLOLLY PINE DRIVE LUU3 30U 1 B
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
R v URNRARMIALEI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0683580 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | geseggq :i‘fgéti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - . .- N . —- R U —
TANCER, LEANNA OLIVE g% e,l"(IS OLEF,%ﬁnOu
30102 LOBLOLLY PINE DR. treet Address ox Number is Not Acceptable -
g Olo2z LoblollY PInE DRIVE

PUNTA GORDA, FL 33982

isum'm Goerpa FL |8%55%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.
smmuamw/—km@w) 04/1efo6
gnature, typed or printsd name of /egistared agent title If appiicabia (NOTE: Registered Agent signature required whan reinstating} M DATE

Filing Fee is $50.00 ' " Make check payableto’ * - - .-
Due by May 1, 2006 Florida Department of State_ ' °
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 7 Delete e [Jchange [ Addition
NAME TANCER, JOSEPH LECN NAME
STREETADDRESS | 30102 LOBLOLLY PINE DR, STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33982 CITY-S§7-7IP
TLE MGR B Delete TITEE MG R w B€ Change [ Addition
NAVE TANCER, LEANNA OLIVE NAME SAXER, LEANVNA Bt PinE DEVE
STREET ABDRESS | 30102 LCBLOLLY PINE DR. STREET ADDRESS |3016 2 L O blolt Y
CiTY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-ZP PunTte Gor DA T 232 %2
TTLE 1 Detete jme i O Change [ Addition
NAME A T NAME o
STREET ADDRESS STREET ADDRESS
EITY-ST1-2P CITY-ST- 2P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIFLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ortr/ustﬁvpowered te execute this report as required by Chapter 608, Florida Statutes,

P4/~
SIGNATURE“’M Josers LEoN MM@C@ /7%/@ @?fj&?é

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

ANAN




