2004
5

LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

Mar 08, 2004

DOCUMENT # L03000051610

1. Entity Name

SEGO SALVAGE AND LAND CLEARING, L.L.C.

Principa! Ptace of Business

1174 GAMBLE RD.
MONTICELLO FL 32344

Mailing Address

- 1174 GAMBLE RD.
MONTICELLO FL 32344

2. Prir}jipal Place of Business

/7% Gamble RL

3. rf?raf-\ddress

Gam b/ [l

rd

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RN

FILED

8:00 am

Secretary of State

03-08-2004 90271 Q32 ****50.00

CR2E083 (11/03)

——

City & State
onh el £

| heE . H

412749 3280

Applied For

Mot Applicable

2),;3 L/ "{ J%?Eﬁr&on

22344

Tl arson

5. Certificate of Status Desired

0 $5.00 Aaditionat

Fee Reguired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SEGO, DAVIS SR
1174 GAMBLE RD.
MONTICELLO FL 32344

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent. .
-

SIGNATURE

agen iitte f appicable

(NOTE: Registered Agent signature fsquired when renstatng)

/20y

DATE

R TR

Q. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TILE MGRM 3 belete [ change [ Addition
NAME SEGO, DAVIS

STREET ADDRESS | 1174 GAMBLE RD. STREET ADDRESS

ciry-st-2P MONTICELLO FL 32344 CITY-ST-21P

TITLE 1 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE - —= | - e —- — e = = [ ekt & e -~ - - — 7 [Ocnahge [ -Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Delete TIME O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2 GITY-ST-2iP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-219 CITY-ST-21P

e O belete TmE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _o/J2¢oL

L egar”

3/2 /04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sae [

Daytime Phone #




