2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{AR) - DUE BY MAY 1,

2008

FILED

DOCUMENT # L04000000872 &% ""fn,é May 02, 2008 08:00 AN
1, Entity Name o P ‘i Secretary Of State
HAGERSTRAND LANDCLEARING, LLC 3 a5/
N #.p/'"
RS
Principai Place of Businass Mailing Address
2428 WEST ORANGE ROAD 2428 WEST ORANGE ROAD
DELAND FL 32724 DELAND FL 32724
2. Principai Place of Business - No P.O. Box # 3. Mailirg Address
Suite, Apl # ele, Suite, Apt ¥, etz 16t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Applied For
26-2334549 Noi Applicacle
Zip Country Zip Gourntry 5. Cerlificate of Srans Desired B. gi.ggﬁijétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGERSTRAND, RORY
2428 WEST ORANGE ROAD
DELAND FL 32724

Streel Address (P.O. Box Number is Not Accentav'e)

City Zip Code

FL

8. The above named entity subimits trs statement for the purpose of changing its registered office or regietered agent, or both, in the State of Flonda. | am famiiar with, and accept
the: obligations of registerad agent.

SIGNATLUIRE
Signalig, Boed o SN NATE 6 9G Bad igart 303 Lo nop ssoke INOTE RIectonkt AJert 5 00alure s baant f wler rong'sing DATE
LTl El»LE_, NOW!Q!-EFEE;IS. $ 38.75. .
. ;, After May'1,-2008, Fee WilliBo $538.75; ;|
Make Check Payable o Florida Department of State]
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TWLE MGRM 3 petera TiTLF UoOD00946109 O change [ Acawen
HAME HAGERSTRAND, RORY NAME 05/30/08-80035~-008 143.75
STREET ADDAESS | 2428 WEST ORANGE ROAD STREET ADDRESS
CITY-87-QIp DELAND FL 32724 CINY-87-2
TmeE O palete HILE [JChangs  [J Adduian
HAME NAME
STSFET ADDAESS STREET ARDRESS
CITY-87-2IF CITY-81-2iP
nILE [ Dalte e [ change 3 Agdition
NAME HAME
S18EET ADDALSS STHLET ALDRESS
CITY- &7- 2P Y- 31200
TITLE 1 Delete TITLE [ Change [ Addtion
RAME ‘ HAME
SIREET ADDRESS STREET ADD®ESS
CiTy-51-2IP COY-57-2F
TME [ pelete TE [ Change 7] Addition
HAME NAME
STRCET ADDRESS STHEET AQDRESS
CITy-3T1- 2P CITY-57-2ip
TITE 7 ootete TIIF I Change [ Acdition
HAME NAME
STREET ADDAESS STREET &RDFESS
Chy-st-21p CITY-57-Z:f

T1. 1 hersoy cartify that the information suppligd win his filing doss ot qualty for the exampliung contaned in Section 119, Flonda Sratutea | lurthar sertily hal the mformation
incicated on Whis report s True ang accurate and that my signatura shall have the sang legal eftect as il mace under vath: that | am a maraging iremier or manager of the
lrmted lrabiliy company or the receiver o trustes empowered to exacula this report as required by Chapter 628, Florida Stalules.

SIGNATURE:

356 - 50Y-254l
Y-29-08" 354~ 7365323

SIGNATURE ANDJTYPED (ﬂi PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[MEATH Caylrs Pocre ¥



