FILED
2005 LIMITED LIABILITY cOMPANv Jun 06, 2005 8:00 am

ANNUAL REPORT (AR).4: *___, " Secretary of State
DOCUMENT # 103000048075 ‘ 04-20-2005 90029 009 ****50.00

1. Entity Name
C &D LAND CLEARING. LLC

Principal Race ol Business . Mailing Addrass

— (LFErT T . AL D
1699 PRIDEAUX ROAD 161 E AOSE AVE. _{(:I £ N AC A
OSTEENFL3Z764 oR L 32763 s — 5 30008505
| f
2. Principal Place of Business 3. Mailing Address 'I lmmnmnmnmm‘l“ﬂmm{lm ;
/629 Priprauy RD, '
Suite, Aot #, etc. Suite. Apt. #. etc. 1st MCORE CR2E083 {10/04}

OSTgen, FAA,

g
Cily & Sate City & State 4. FEF Number Appied For
FARREEDFO nﬁ él FHtferRopicable |

e Country Zf?'? Z pA 4 Counwd S . 5. Certificate of Status Desired a gai 23;&”“""
&, Name and Addregs of Currant Registerad Agont 7. Name and Address of New Registerad Agent
= - - Name e e
¥Beé§%R|DDAENAlE|;( CHO AD Street Address (P.O. Bax Number is Not Acceptable)
OSTEEN FL 32764
City FL | Zip Code

8. Tha above hamed entity submits this statement for the purpose of changing its reg:stered office or registerad agenl, or belh, in the State of Fioridz. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE S
Swgtucture, yoed o pivked nete of pred ageni and hitle ¥ applcabh (NOTE. Regrsrsind Agent agnature isqurad when 1einstaing} DATE
[N MANAGING, MEMBEHSIMANAGEP.S 0. ADDITIONS/CHANGES
TIRE MGR ;,} 3 Delets TRE [ change [ Addition
NAME VEINO, DANIELC  © § HAME
STAEET ADORESS 1699 PRIDEAUX ROAD STREET ADORESS
CIFY- Si-20 OSTEEN FL 32764 CITY-S1- 2P
RLE 3 oeletn THLE ] Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITe-ST1- 2P CY-51-2p
e e 1 Deteteo— .. IE [ —_ - —-— I Changs  _[] Addition
NAME HAME
SIREET ADORESS STREE [ ADURESS
Cliv-5i- 7P - - - -~ CITY-S1-7F . _ o
TE [ oetews Tne Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-ap ciy-s1-3®
HRE ’ O detete TIE O crnge [ Additon
HAME NAME
SIREET ADGRESS STREETADDRESS
ouy-S1- 1P [
WILE [ Delere FITLE [Qcrange [ Addkion
HAME . NAME
STREET ADDRESS STREET ADBRESS
OnY-S7- 2P ory-s1- 29

11. | hareby cerlify that the information supplied with this fiing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutas. ) further cenlily that the information
indicated on this repert is rue and accurate end that my signature shat| have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweradeacule this report as required by Chapter 608, Flkrida Statutes,

SIGNATURE: D anie® & . Lf —sif - OS5

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG REFRESENTATIVE Date Dayume Phong #




