4
2007 LIMITED LIABILITY COMPANY
} ANNUAL REPORT (AR) FILED
DOCUMENT # L04000000872 Apr 09, 2007 08:00 A
1. Entty Namo Secretary of State
\ HAGERSTRAND LANDCLEARING LLC
Principal Place of Businoss Mailing Address
2428 WEST ORANGE ROAD 2428 WEST ORANGE ROAD
DELAND FL 32724 DELAND FL 32724
- - VBN AR AT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaress
Suilo, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slata City & Slalo 4. FEI Numbor Applied For
26-2334549 Not Applicable
ap Couniry Zp Country 5. Corlificale of Status Dosired ﬂ gg‘ggll':?:‘;ﬁona'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

HAGERSTRAND, RORY
2428 WEST ORANGE ROAD

Streel Address (P.O. Box Number is Not Accoplable)

DELAND FL 32724

Zip Code

5 FL

8. The above namod cntity submits this statoment for tho purpose of changing s registorod offico or registored agenl, or both, in he Stale of Florida, | am familiar with, and accopt
the obligations of rogisierod agent

SIGNATURE
Sgnaiure, typed or pinled name of registered agent and o o Applcabla (NOTE: Pegrsierud Agent sighalure required wheh rensiabog) DATE
;o FILE NOw!l FEE 1S $50 00 a
Maka Check Paynble to Florida Dapartmant of State
S T Due By May 1, 2007 _3‘ v ‘f
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 pelele e [ Changa [ Adaflien
NAME HAGERSTRAND, RORY NAME
STREETADDRESS | 2428 WEST ORANGE ROAD SIRFET ADDRLSS
CIY-si-21p DELAND FL 32724 CIY-S1-2IF
TLE [ pelete TIE [ changa ] Aadition
z?r::il ADURESS :?F::Emnumqq UOINO6ES434
SIS SIAE ADORES 04/17/07-80036-018 55,00
CITY-ST-2IP CITY-S1- 1P
IHE O pelete nir [ Change ] Additien
i i T R a —- = -HeMAME- . ol - c e e e— - -~— == =
SIREET ADDRTSS STRECT ADDRESS
CITY -SI-2IP CIY-ST-2IP
TILE [ celete e [ Change [ Addition
NAME NAMI;
SIRELT ADDR 55 STHEET ADDRLSS
CITY-SI-2IP CiiY-S1- 2P
Time O petete nr [l change (] Addilion
NAME NAME
STREET ADDRI 8§ STRELCT ADDRESS
CITY-8I-7IP LIY-S1-2Ip
TITLE [ pelote TIL [ Cnange ] Addition
NAME NAMT,
SIREET ADDRESS SIREL] ADDRE 55
CIrY-S1-7ip CINY-SI-2IP

11. | hereby certify that the information supplied with this filing doos net qualify for the oxomptions contained in Section 119, Florida Statulos. | furthar cerlify that the information
incicaled on 1his reporl is rue and accurate and thal my signalura shall have \he same legal offect as if made under cath: thal | am a managing member or managor of tho
limited liability company or the recoiver or trustoe empowered fo oxocuto this report as required by Chapter 808, Florida Statules.

¢~3 07 I56-736-8323

Dayume Prone #

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF EIGNING MANAG!

NAGEF’ A AUTHORIZED REPRESENTATIVE




