FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000054719 04-23-2007 90370 042 ****50 00
E.m{[y;f\nﬁeweu LAND CLEARING, LLC

P ‘.Jcé of Business Mailing Adoress
3990 BEXHILL DR 3990 BEXHILL DR
NEW SMYRNA BEACH, FL 32168-9012 NEW SMYRNA BEACH, FL 32188-9012 80038759
Y e R A S
139 roor“f E({ 139 A’?(‘PDH £4
'Suite. Apt. #. elc. Y Suite, Ap'. # elc. 01192007 Chg-LLC CR2E083 (12/06)

ty & Sta City & State 4. FEI Number Applied For
ﬁ A 1 P7a5N 60"1 F_| Smﬂf noe Pch A 30-0230745 ot Aopicanie

$5.00 agditional

Count Countr o .
_@32, (ﬂg 'UE A :ﬁ, (ﬂ& US ﬂ- 5. Ceri'icate of Staius Desirea M Fae Required

6§, Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent

Name

FARNELL, ROBERT
738 AIRPORT ROAD Steet Acdress (P.O Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168-9012

Zip Coge

City F L

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

\E
N ra S

Signature. tyoed ul:qmed name of regstered age nt and itle f applcaole. {NQITE: Aegrsrered Agent sgnarure roquised) wheti rensiaig) DATE

SIGNATURE

Ky

T
Filing Fee is $50.00
Due by May 1, 2007

9. | \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITE MGRM | [ petete HTLE [ Change  [] Adaition
NAME FARNELL, ROBERT W NAME

STAEET ADDESS |-3008-BEMHEEBR ) B A—‘, P ort 26‘ STREET ADDAESS

CITY-§T-2P NEW SMYRNA BEACH, FL 321689012 oy -8T- 2P

TILE i D Delee TTLE ] Change ] Adudition
NAME HAME

STREET ADDSESS STREET ADDRESS

CIFY-ST-2P TY-ST-2P

TLE O petere TILE [ Chanue [} Adgimpn
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZP HTY-ST- 7P

SITLE O oelete THLE [ change [ Aadition
NAME NAME

STIEET ADORESS STREFT ADDRESS

oY-ST-2P CY-§1-2°

e O pelete TITLE [0 Change [ Accition
NAMEE NAME

STREET ADDRESS STREET ADDAESS

CrY-81-2P TY-8T-2P

N [Z] Detete TTLE [ change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZF CHY-57- 2P

11. | hereby certily that the information supplied with this filing dogs not qualify lor the exemptions contained in Chapter 119, Florida Statules. | lurther cerlify that the information
inclicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ¥uslce empawered 10 execute ihis report as reauired by Chapier 808, Florica Slatules

SIGNATURE: 4 %W w W

samuru ED (ﬂ PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytme Phone ¥




