2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

Feb 26,2005 08:00 AM

DOCUMENT # L03000055371
Secretary of State

1. Enity Name

HARVEY GODWIN LAND CLEARING, LLC

Principal Place of Business
7005 COMMUNITY DR,

Mailing Address

© 7005 COMMUNITY DR.

PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, ete. Sute, Apt # elc. 1st MOORE CR2E083 (10/04)
City & State City & State — 4. FEI Number Applied For
. ] 59-3164985 Not Applicable
tr ..
Zp Ceuntry Zip Courity 5. Certficate of Status Desired O $5.00 Addmonal
o B . Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
GODWIN, HAZEL _
S d P.O. i I
7005 COMMUNITY DR, treet Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32526 :
City FL Bp Code
8. The above named entity submits 1his statemen‘l for 'lhe purpose of changlng its leglstered office or registered agem or both in the State of Florida. | am familiar with, and accept
tha cbligaticns of registered agent.
. LP;QTEEgslamdmnms.gnaLura roquirad when renstalingy - DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
e %ﬁ Y ] -
9, MANAGING MEMBERSI MANAGERS e 10. ADDITIONS/CHANGES .
TTLE MGR 7 Defete HLE [ Change [ Addition
NAME GODWIN, HARVEY NAMD il _._144 :453
$IRLETADDRESS | 7005 COMMUNITY DR. TREET ABDRESS 02,725, LL,-- AINi8-013 50,00
Cliy-s1-2ip PENSACOLA FL 32526 . - . CHy-S1-ZIP )
TLE [T Celete TfLE [ change 7 Addition
NAME NAME
STRELT ADDRESS SIREET ADDRF 55
CHY-ST- 2P o ) oIy S1-2iP B _ )
THILE 1 petete ML [ thange T3 Addition
NAME NANE
STAEEY ADDRLSS STREFT ADDRESS
Cify-St- 217 CrY-Si-2IF
L [ Delete miLE {7 change (] Addition
NAME HAME
SIRCCT ADDRESS SIREET ACDRESS
CIrY-S1-2IP CIY-81-IP
WiLg 1 Delele e [ Change  [J Addition
NAMLE NAME
STREET ADDAESS STREET ADDRESS
Cily-si. ZiP B Ciry-si- 4P - i
Wi 12 Detete Tt O change  [J Addition
NARE NAME
STRELT ADDRESS STRLCT ADDRISS
CIY-ST-2IP e . EIY-ST- 2P
11. [ hereby ceru{g that the tnformaucn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that [ am a managing member ar manager of the
limited liability company or the receiver or trustea empowered to exegute thi ort as requiredt by Chapter 608, Florida Statutes.
. N,
SIGNATURE.: z
SIGMATURE ANC'TYRED OR PRINTED mn}g,df SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phons ¥




