2007 LIMITED LIABILITY COMPANY

- *__ ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000048075 Apr 23,2007 08:00 Al
1, Eniily Name S r t f St t
C & D LAND CLEARING, LLC ccretary ol State
Principal Place of Business Mailing Addross
1699 PRIDEAUX ROAD 1699 PRIDEAUX ROAD .
QOSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross

Suite, Apl. #. elc. Suile, Apl #, olc 15t MOORE CRZE083 (10/06)

City & Stale City & Slale 4. FEI Numbaor Applied For

20-2918453 Not Applicable
Zp " Counlry 4p Counlry 5. Certilicato of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Nameo

¥6Egsl%ﬂ?§giﬁli %OAD Street Addross (P.O. Box Number is Nol Accoplable)

OSTEEN FL 32764

Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or regislered agent, or bolh, in tho Slate of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Synature, lypai o panied name ol regsiored agent and ulle f spnicable {NOTE: Regsiered Apgen sgynature requrad whan reinslaling) DATLC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR 1 Desete e, (1 Change [ Addition
NAME VEINO, DANIEL C NAME
SIREETADDHESS | 1699 PRIDEAUX ROAD SIREETADDRI 88
CITY-ST- 2IP OSTEEN FL 32764 Cly-st-7ip
i {2 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS SIRTE] ADDRESS
CINY-81-2IP CITY-51-71P
HILE 1 pelele T ] Change [ Addilion
NAME ' NAML.
STRLE [ ADDRESS SIRFETADIRE 5%
LIY-S1- 0197 LIY-S1-ar .
T
e O Dejers e AR AR A D O onnge T Addition
NAME NAMI 50207 -30100-022 50,00
SIREET ADDRESS SIREETANDR &5
CITY - S1- AIP CITY-81- 207
N O pojete i 7] change [T Addition
NAMI NAMI
SIREET ADDRESS I STHLET ADIRE 8%
CTy-s1-2 CIy-S1-/1
TIILE O perete T, ] Change [ Addtion
NAME NAMI
SIREET ADDRISS SHITTADDIESS
CITY-SI- 1P Cly-s1-/41P

11. | hercby cerlify that tho informalion suppliod with this liing does nol qualily for tho exomplions centainod in Section 119, Flenda Stalutes. | lurlher cerlify 1hal tho information
indicated on this reporl is lrue and accurato and Ihat my sigralure shall have the sama legal offect as if mada under oalh: that | am a managing mombor or manager of the
limited liability company or 1ho roceiver ar trusleo empowored to oxecule this reporl as roquirad by Chaplor 608, Florida Stalulos.

[

smNATUREMM - 15~ 07 Yo2-333-746¢

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayirrio Prone &

-




