FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT (AR) . s3> 4 Secretary of State
DOCUMENT # L04000000876 g & 04-20-2005 90029 005 ****50.00
1. Entity Na.mg i,
ROBERT DAUGHTRY LAND CLEARING, LLC
Principal Placa of Busingss Maiting Address .
27062 JACKSON AVE 27062 JACKSON AVE JOU 0 6 3 8 2
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
F ST L
Suita, Apl. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E0E3 (10/04)
City & State City & State 4. FE! Number Applied For
51 - 0509953 Not Apphicabie
Zip Country . zip Country 5. Cortlficate of Stawws Desied  [J fi g?qﬁ:’::w
€. Name and Addm;n of.CIIu-'uli'?li nogisu-ua Agesnt 7. Name and Address of Nw Registered Agent
— of Currem Regleteced Agent — : gistered Agent |

-ZDTAO%g,?A%YKggf\? EARJE - Straet Addrass {P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL | Zip Code

8. The above namad enlity submits this statament for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - " .
SGAMEE. YDA & DAl Al of

(NOTE. Regrrinrad Aq-m HONEOES TR When 1L ) DATE

B, ADDITIONS/CHANGES

i MGRM rrl O chargs 5 Andition
NANE DAUGHTRY, ROBERT NAvE AUG ‘nl BERT A

SIREER ADDRESS | 27082 JACKSON AVE STREET ADORESS O (p). ':l sou AVE

CIv-5i-27  BONITA SPRINGS FL 34135 ory-St-2 pn w]o, . 34135

TiiLE . O Oelete TTLE O change  [J Acation
HAME A ME

SIREET ADDRESS SIREEN ADDRESS

Ory.-Si-Qp CIY-51-TIF

TLE [ Delets T4 O change [ addition
NAME RAME

STRELY ADORESS [ coT T = [ STEET ADDRESS ™ ——

CITY-ST-2R _ . COvY-51. 7P I I
me ' O Dolets e () ciange () Acdition
RAME A

STREE T ADDRESS SIREETADDRESS

Y- ST-2P _ or.sr.op

TIE 7 Deteta HPLE [ change [ Addition
NAME MRAME

STREET ADDRESS SIREET ADORESS

CiTyY-Si-ne any-sr-ne

TmE [ paten TRE [ Ghange [ Addition
MAME HAME

SIRECT ADDRESS SIREET ADDRESS

Quy-si-ae CHY-51-39

11. | hereby cerng that the intormation supptied with this filing does not qualily for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the sama iegaj effect as if mada undar cath; that | am a managing member or manage! of the
iimited liability company or the receiver or Uustea empowerad to axecuts this repart as req red by Chapter 608, Florida Statules.

4 605 139495003

Dayirme Phore ¥




