2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L04000000872 Secretary of State
1. Entity Name L
(03-29-2005 90119 047 ****55.00
HAGERSTRAND LANDCLEARING, LLLC
Principal Place of Business Mailing Address
2428 WEST ORANGE ROAD 2428 WEST ORANGE ROAD
DELAND FL 3272¢ DELAND FL 32724 20025104
T LA
2L28W, Oranege R4 ched W,Oranze Rd.
Suite, Apt. #, tc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Deland,F1, Deland, F1, 262-33-154L9 Not Applicable
gpz 221 C\?Lgtfu sia ZI% 2724 %)Snir{l sia 5. Certificate of Status Desired 1] ?i'ggqtﬁgio"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
P S rs— e = g " Namg —~ = S
gfz%EV%SEgBT'AgEA'SggYROAD Street Address (P.0. Box Number is Not Acgeptabie)
DELAND FL 32724
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regl“lered agent.

cde t

y-- LT

SIGNATURE L

Signatute, typed al'plnrqd name of ragrstersd agant and litle ¢ appicable (NOTE Registersd Agent signalute requred when reinstating) DATE

Lt

9. o » MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
Time MGRM i o _ (] Delete [ change [ Addition
NAME HAGERSTRAND, RORY T NAME
STREET ADDRESS | 2428 WEST ORANGE ROAD STREET ADDRESS
Crv-Si-7P |DELAND FL 32724 ' CITY-S1- 2P
TNLE [ pelete TImLe [ change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21P CITY-ST-ZP
TIILE [ Delete TTLE . [ Change  [] Additien
e T T T T e T T T T
STREET ADDAESS STREET ADDRESS
Cy-s1-2Ip CITY-ST-2P
e [ Delets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P oIvY-Si-2IP
TALE : [J Dalete TITLE [[J Changs [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TILE ’ 7 Delete HILE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | -
CiTY-S1-21P . oTe-Sl-aP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L F-25704 g56-736-85323

SIGNATURE AN YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone i




