2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT # 103000048075 Secretary of State
. Entity Name
o4 0 3 24
C & D LAND CLEARING, LLC 08-03-2006 90073 024 50.00
Principal Place of Business Mailing Address
1689 PRIDEAUX ROAD 1679 PRIDEAUX RD
OSTEEN FL 32764 OSTEEN FL 32764
/699 Prdawiys RD .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. @itar\i . etc. (l D 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 20-2918453 :;;?Tndpﬁz;me
2z Count Zi Count 5.00 additionat
P untry D—ZQ 7 LI-I ntry ‘{S: A _| 5 Certiicate of Status Desired ad ?ee Hequirer;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
VEINO, DANIEL C-
1696 PR|DEAUX ROAD - Street Address {P.O. Box Number is Not Acceptable)
OSTEEN FL 32764
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or Doth, 0 the State of Florida. | am familiar with, and acceplt the
obligations.of registered agent.

SIGNATURE
»Sx_rnlu'u, typed or pinted name of regrsterod agent nd e d ApphCabie: INOTE Regslsm Aamlsgu!um roqured when umslahng) DATE
: FILE NOW'" FEEIS 550 00 '
Make Check Payable to.Florida Depanment of State
. Due By Septemher 6 2005 a o
g. MANAGI NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
niLE MGR - O Detete L O Change [ Addition
NAME VEINO, DANIEL C NAME
streeT appaess | 1699 PRIDEAUX ROAD STREET ADDRESS
CIrY- ST 71 QOSTEEN FL 32764 Y- S7- 2P
THTLE O cetete TILE O change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1- 2P ONY-37- 2P
LE [ celete 1IME O ochange ] Adartion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-87- 29 QY- 81-2IP
TILE O oetete TLE [ change  [J Addition
NAME ' NAME
STREET ADDAESS . ‘ STREET ADDRESS
CIry-S7- - oY -ST- 7P
TINE [ Delete TILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 2P CITY-S1-2P
WE O pelete HILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cry-s7-2P oIrY-ST-2P

11. | hereby certify that the information supphed with thjs filing does not quatity for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated ory
1his report is true and accurate and that my signaturdghak have the same legal effect as if made under oath; that { am a managing member or manager of the kmited liability company
or the receiver or trustee empowered (o gxecute this riyport as required by Chapter 608, Florida Statutes.

susmunums(D C.. a;Q /- 3/~0L. <Lo7- 323 LD

SIGNATURE AKD TYPED OR Pﬁlm HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiame Phone ¢




