2006 LIMITED LIABILITY COMPANY
"' - ANNUAL REPORT

DOCUMENT #L03000054719

1. Entity Name

R.W. FARNELL LAND CLEARING, LLC

Principat Flace of Business

3990 BEXHILL DR
NEW SMYRNA BEACH, FL 32168-9012

Mailing Address

3990 BEXHILL DR

NEW SMYRNA BEACH, FL 32168-9012

°| ‘2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90139 014 ****50.00

20008937

I

Suite, Apt. #, etc. . B Suite, Apt. #, elc. 01312006 Chg-LLC CROE083 (11/05)

City & Sxalé} City & State 4. FEI Number l-  |Applied For
LN ) 592483812 IO - 02 3 D793 et rppiicanis
R Country ) Zip Country 5. Certificate of Status Desired O fese'gg‘ :iged;m"al

6. Nam; and Addrass of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
- -~ Robere-W—Farnell- =5 | Name T
FARNELL, ROBERT 729 Alrport Road !
3990 BEXHILL DR New :Wﬂllrﬂa. FL 321468 i Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168-9012
City 2ip Code

FL |

8. The above named entity submits this statlement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-
N 4~

Sigrature, typed or pnted narme of registered agent and b

tle f appHicable.

- " o 3

Fliing Fee is $50.00
D:Je y May 1, 2008

{NOTE: Regisiered Agent signature required when reinstaung)

Cer w
o TR

DATE: &,

- L e

Make check payahls to
- ' Florida Department of Stato

. - N T ey Bl * e
St .. . _..._ MANAGING MEMBERS/MANAGERS. _ . .. B0 . o . — . ... . — .. -ADDITIONS/CHANGES -~ - - = = -
¢ | MGRM [ Delete me” - D Change [ Addition
» - | FARNELL, ROBERT W R NAME
STREET ADORESS | 3990 BEXHILL DR T STREET ADDRESS
Ciry-S1-2IP NEW SMYRNA BEACH, FL 321689012 CITY-S1-2iP
TmE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE O palte TITLE [ Change [ Addition
NAME e . —— _BAME.—-- A e — : R
STREET ADDRESS - B " GTREET ADDRESS
CTY-ST-2IP CITY-S1-7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ciry-s1-2p
TIMLE O Delete TITLE * [ change [0 Addition
NAME . HAME
SIREETADDRESS | -~ '+~ STREET ADDRESS
ostze | v orsze |
STME o o o - _ Le R 0] pelgree—— — ) - THTLE e N TR,
HAME e e e ' NAME R . §
SI“EET;DDRES:Q" ;. e ::"-"- o E : STREET ADORESS ' Tre eised eieane '
CITY-ST-2P o T ! CITY - 57-2iP )

1t. | hereby cerlify that the information supplied witt this filing does nol dlialify for the exemptions contained in.Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that'l ama managing member or manager of tha*
limited ligbility company or the receiver or rustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: %/ ‘Zyﬂ/nﬂ

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsme Phong #




