2004 LIMITED LIABILITY COMPANY
. . _ANNUYAL BEPORT (AR) _ FILED

1. Enty Name Secretary of State
CARVER'S LAND CLEARING, LLC
Principal Place of Business - r;Aai!ing Address &J
14220 BALM RIVERVIEW RD PO BOX 423 ’
RIVERVIEW FL 33569 RIVERVIEW FL 33369
us us
i ST e MI I
Suite, Apt. #, etc. . Suite, Apl. #, ete. WMOORE CR2ECES (11 !03)
Cily & State T ciyasws — "% e rumber Apphad For
L-thct Apphicatie
v Couriry Zp Country 5. Cemficate of Status Desired l}/ ?i‘ggqﬁf:?onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
?ﬁERZ\éEgAE‘?ﬂBREI%EgVIEW RD fTS{reei Address (P.O. Box Number is Not Accéptéble)
RIVERVIEW Fl. 33569
City ) FL | Zip Code —

8. The above narned entity submits this statemem for Lhe purpose Df changmg us reglstered pifice or regisiered agent, or both, in the Staie of Florida | am familiar with, and accept
the ubiigations of registered agant.

SIGNATURE . : - . L e s
Soynistira, WS Of 2 rama of +S0ales St and wla | applaatie. 21&9‘5 Appriercd Agent SIgnatire EqUINSS WHen ransiatng) . DATE .

FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florida Depariment of State
. Due By May 1,2004

3. WANAGING MEMBERS MANAGERS o KT ) = ADDIIONS JCHANGES "
TE MGRM £ petete e O Change {3 Addition
NAME CARVER, ROBERT T TT ) name .

STREET ADORESS | 14220 BALM RIVERVIEW RD. STREET ADGRESS . LOD0OD0SE524 _
SITY-SF-1IP RIVERVIEW EL 33568 oITY-SI-21F BEI‘EO;" %34-81’304 L“‘DIE SS. ﬂﬂ )
e MGRM O petere WL [ Change [ Addition
NAME CARVER, SUSAN L HAME

STREET ADDRESS | 14220 BALM RIVERVIEW RD. STREET ADDRESS

arv-si-2p  |RIVERVIEW FL 33569 _  Jowstee o -
TIE 3 Delgte TIRE O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P o CiTY-ST-21P ) o
TTLE 3 Dslete g Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51- 2P ' o oify-sr-2if -
THLE 1 pefete THE 3 Change 3 Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-51-2%0 ] CirY-51-2IF

WE 2] Deiete TITE 3 Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-7P - * CiTY. 5T.2P

11. | heteby certify that the inisgmation supplisd with this fling does not qualify for tha exemption stated in Section 118.07{3){1}, Florida Statutes, | further certity that the informanen
indicated on this repaft is ey and accurate and that my signature shall have the sams legat effect as if made undar oath; that | am a managing member or manager of the
limited liability company o tHe receiver or trustes empowered to execute this report as raguired by Chapter 608, Fiorida Statutes.

SIGNATUR Cpf*Fobe;%T c’ﬂmﬁ/ 17/64 $13-63¢-Y 762

SGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QH AUTHORIZED REPRESENTATIVE Dayome Phone ¥




