2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Apr 14,2004 8:00 am

7]

ecretary of State

03-29-2004 90558 047 ****50.00

DOCUMENT # L03000053397 o
1. Enlity Name

MELVYN HART LANDCLEARING, LLC

Principal Placa of Business Maillng Address

8§70 OAK AVENUE NW 570 OAK AVENUE NW
LABELLE FL 33935 LABELLE FL 33935

2 Prmcipal Placa ol Busingss 3. Mailing Address

ETENENRUAATMIR

Suite, Ap1. #. etc. Suite, Apl, #, 8ic. MOGRE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
2D - 0507942 et Appicabis
Z [Coumy e _ Country _ | 5 cotficatv ot StasDesies O 33 g?quﬁf:d'"f_"a' L
£. Neme and Address of Current Registerad Agent 7. Name and Address cf New Registered Agent
Name .
R S "‘-'?760% A?Ek&gﬁUDE‘NW I . - Strest Address (P.Q. Box Number is Not Acceptable) . o
LABELLE FL 33935
City FL ] Zip Code

the obligabions of registered agem.

8. The above namad entity Submits this slaterment for the purpose of changing its registered office or registerad agent, or both, in the Siae of Florida. | am familiar with, and accept

SIGNATURE —
5i mwmmmurmmwmwminm (Nommmnwwnmmmmm) DATE
8. MANAGING MEMBEHSIMANAGEHS :o. ADDITIONS { CHANGES .
e MGR L oetow e Clchange [ Agdition
NAME HART, MELVYN D NAME
STREET ADDRESS | 570 OAK AVENUE NW STREET ADORESS
Giry-51-2¢  LABELLE FL 33935 CHY-ST-29
TNE 0 Deles TIRE Ol chanpe [ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
_LITY-SF-T1P - CITY-51-2F
TIRE 3 Detere TILE Ocrange [ Additicn
HAME- - NAME
STREET ADDRESS _ STREET ADDRESS
SE AP ] . ——— et 2 mat I_cmr;sr:zw 0 P = - .
TE O Deles me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY.ST-IP GAY-ST-1IP
e O Deler TTLE [dchange 3 Acdition
11T 3 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-51-2P
TLE [ Detete TImE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P § cmr-st-2p

11. | hereby cartity thai the information supplied with this filing does net qualify for tha exemption stated in Saction 118.07(3)(i). Florida Statutes:. | further cartify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager af the .
lirniterd liability comparty or the receiver or trustee empowered 1o execute this repon es required by Chapter 508, Fiorida Statutes.

2h-of QUoB 515 1255

Daybme Phone &




