2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000872

1. Enuty Name

HAGERSTRAND LANDCLEARING, LLC

Feb 27,2006 08:00 AM
Secretary of State

Princizal Place of Business Mailing Address
2428 WEST ORANGE ROAD T 2428 WEST CRANGE ROAD
BELAND FL 32724 SELAND FL 32724

AUVERRRTERE AL

2. Principal Place of Business 3. Mailing Addrass

_
Sude, Apt. #, etc. Suile, Apt. 4, iz,

15t MOORE CRZEGE3 (10/05)
City & St City & State 4. FEI Number N Applisd For
26-2334548 Nat Apgiicat
Zip Cauntry Zp Country - ; $5.00 Andivonas
5. Cerltlicate of Status Uesired K Fee Required
6. NMame and Address of Current Registeced Agent T 7. Rams and Address of New Registered Agent ~
Name
SI?ZGEE\;‘JSETS-SonNg Aggg\& O AD Stregt Address [P.O. Box Numbier @ Nat Acceglatia)}
DELAND FL 32724
City Zip Code

FL |

the obligations of registered agent,

8. The sbove namsd antity subrmits this staternert for the purpose of changing its registerad alfice or registered agemt, of both, in the Slate of Plosida, | arm familiar with, ang acoer

SIGHNATURE L
Sigrubig ypud o prited navns of regrstonet! agent and e ! apphcabls. {NOTE Pepisterad Agent signature required whan reinstulicgl QAT
G R R S AR ) MR iy -
- o FILE NOWHE FEE 16 85000, .,
Make Check Payable to Floridg Department of
S : DueBy May 1,2006 .
e B MANAGING MEMBERS/MANAGERS 10. __ ADDITIONS/CHANGES :
WE MGRM 3 Getete HiLk O Change (] "
NAME HAGERSTRAND, RORY NAME
STRECT ABORESS 12428 WEST ORANGE RCAD STREET ADDRESS - _
OY-ST-2F | DELAND FL 22724 CY-5T-2P Wn44enil . .
AT B FiTeTe  ptioMgho e e Fad vl
E 0 osiete — LT O TSI T T Uf:.c.Dtgdh&olU 3 et
HAME NAME
STREET AQURESS STREET ADDRESS
LiTY-ST-2F CITY-53-27
THLE ) [tatats e T Charge [ #nes
NAME NAME
STREET ADURESS STREEY ADGIESS
Lcm-sr-zn’ CITY-S7-2P
TITLE 3 detste e Oicrenge O3
HAME NAML
STREET AGORLSS STRCET ADURESS
oIty -St-27 CITY-5T-2iP
THLE 3 Oelese NRE Ol Change [T A%
MAE NAME
STREET ADDRESS STREEE ADDRESS
CHTY-5T-2F CITY-51-21P
e 3 Defete L 3 Crange [ Ade
HAME NAME
STREET ADORESS STREET ADDRLSS
Cre-57-2P sy -5T-217

QIGNATURE: tfordes  PoryV McERSTEANA

11. | hereby certfy that the infoimation supplied with this Rling does nat quallly for the exemptions contained in Section 139, Florida Statules. | further certify that the infarmation
indicated on this report is true and ascurale and that my signature shall have the same {epal effect as if made under oath; thal § am a managing member or manager of the
limited tianiity company o Ihe receiver or irusiee empowered o execule s repart as recuired by Chapter 608, Florida Stalutes.

2250 FF-73-FFTT 3




