. 2004_LIMITED LIABILITY CG:APANY | FILED

ANNUAL REPORT (AR] == Apr 26,2004 8:00 am -

DOCUMENT # L0300005537+ ecretary of State
1. Entity Name 04-14-2004 90286 014 ****50.00
HARVEY GODWIN LAND CLEARING, LLC
Principal Place of Buginess Mailing Address
7005 COMMUNITY DR. 7005 COMMUNITY DR.
PENSACOLA FL 32526 PENSACOLA FL 32526 34004267
2. Principal Place of Business 3. Mailing Adcress |mﬂl|‘| ] | |H| I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC83 {1 1',03)
Cily & Stawe City & State 4. FE! Number _ Applied For
S -3 HTES5 Nof Applicable
Zp . Country Zip Country 5. Cerliticate of Status Desirad O ?e%gl?qummw
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GODWIN, HAZEL * -

N ’ '
I - e L mﬂ,ﬁ b Lol )i _
T T7005 COMMUNITY DR, - <=~ - | Street Adcress : Box Number is Not Acceptable)} =-- - £

PENSACOLA FL 32526

T 503 @mM,Q{,

City @ ] E i FL lZip(:odaazg.

H

8. The above named entity submits this siatemen lor the purpgse of changing its registered oftice or regisiered agemt, or both, in the State of Fiorida. | am familiar with, and accept
< the obligations of registered agent,

“Senature _.M:%)ﬁz_&u) Yl 20N, 3 A B #//.Z./ 2 ff

SNalute, Trpad Of pre of rapAISHIT 2neM and tme @ Eppicatie. (NOTE. Fegintemd Agort sgrads recquired when emsianng) '/DAIE /
Y EEET ‘.a»o'ﬂ\"‘.l'"‘s:'_:';"f\fi:'g_ R 7 ¥
FEE 1S5:$50.0
5. MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS/CHANGES
e MGR [T oelee TITLE [} Change [ Addition
NAME GODWIN, HARVEY HAME
STREET ADORESS | 7005 COMMUNITY DR. STREET ADORESS
cir-sT-7¢ | PENSACOLA FL 32526 CirY-ST-27
TRE O oelete TnE [Clchange [ Addition
NALE NAME
STREET ADORESS STREET ADDRESS
CAY-ST- AP~ |= &=~ — e v s e o L i — = ClTYs ST TP n | e i ee e e e e
™E ] Delete THLE Clcrenge {7 Acdition
NAME NAME
STREETADORESS | . .. o . .. STREET ADDRESS ] e . e e e
-Lry-s1-a0— b~ e LR SRS TAMAIS C REEE. R ETir S CIY-ST-BP | o i i e e e s
TE {1 teree TIMLE O change [ Adition
HAME - HAME .
STREET ADDRESS STREET ADDRESS
CTY-stme CHTY-ST-2P
e ) petee TLE O change [ Addilion
NAME RAME
SIREET ADORESS STREET ADORESS
CITY-St-2IP CITY-5T-2P
TME 7 vetere TinE {JChange [ Additicn
HANE NAME
STREET ADDAESS - STREET ADDRESS
CiY-51-2p ' CITY-ST-hP

11. | heraby certity that the infarmation supplied with this filing does not quality for the exemption stated in-Saction’ 119.07(3Xi), Florida Statwes, | lurther certity that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rusiee empowe ecute this reporl as required by Chapter 608, Florida Stalutes.

X7 A b
.

SIGNATURE: s~

POHAGIRG MEMUES, MANAGER, OR AUTHORRED REPRESENTATIVE - /fma T Tl T e trome— - .

«
{

4 oK)




