2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ FILED

DOCUMENT # L03000053397

1. EnlifpName =

MELVYN HART LANDCLEARING, LLC Secretary of State

Jan 22, 2007 08:00 AM

Principal Place o_f Business Maling Address
570 OAK AVENUE NW 570 DAK AVENUE NW
LABELLE, FL 33935 LABELLE, FL 33935 »
' 01182007 No Chg-LLC CR2EOB3 (11705}
DO NOT WRITE IN THIS SPACE PR=To— — FopiodFar
20-0507942 Not Applicable

5. Centificate of Status Desired O $5'00 Addilional
Fee Required

6. Name and Address of Current Registered Agent

?%RSA“QE\L\)’JNNUE NW _ _ DO NOT WRITE
LABELLE, FL 33935 | : IN THIS SPACE

8. The above named entity submits this statement for the purposa 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

Signature, typed of printad nama of registerad agent and Iila if applicable {NOTE" Raglsterac Agant s.gnature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

& MANAGING MEMBERS/MANAGERS

TILE MGR
NAME HART, MELVYN D

NNONNS3E050
STREET ADCRESS | 570 OAK AVENUE NW i E _
onv-sl-2p | LABELLE, FL 33935 _ /2400 80053-020 S0, 00

TILE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE
NAME

eitd IR DO NOT WRITE

e | | IN THIS SPACE

STHEEY ADDRESS
CiTY-S7-2I

TITLE

NAME

STREET ADDRESS
CITY - 31. 2P

TITLE

NAME

STREET ADDRESS
CIy-gr-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. 1 further certify that the information
inclicated on this raporl is irue and accurate and that my

limited fiability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes,

S63 - 615

SIQNATURE:/WQW A |-18-07 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the .



