‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000000876

1. Entity Name

ROBERT DAUGHTRY LAND CLEARING, LLC

Principal Place of Businoss

27062 JACKSON AVE
BONITA SPRINGS FL 34135

Mailing Address
27062 JACKSON AVE

BONITA SPRINGS FL 34135

2. Principal Place of Buginess - No P Q. Box #

3. Maiiing Addross

FILED
, Mar 26, 2007 08:00 AM

Secretary of State

IR

Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & Staio 4. FEI Number Appliod For
57-0509853 Not AppYicable
e Couniry ap Couniry 5. Cerificate of Staus Dosired ] §5.00 addonal
Fee Required
6. Name and Address of Current Registared Agaent 7. Hame and Address of Now Registered Agant
Name

DAUGHTRY, ROBERT
27082 JACKSON AVE
BONITA SPRINGS FL 34135

Stroet Addroess (P.O. Box Number is Not Acceptable)

City

FLTan Codo

8. Tho above named entity submils this staternent for the purpose of changing its registered office or registered agent. of both, in tho State of Florida. 1 am familiar with, and accepl
the obligations of registerad agoenl.

SIGNATURE

Sgnatare, lypad o prinfed name of regrstered gent and itie § apphcable {NOTE: Regisierad Agent sgratu'a regurred whon reinslaning} DATE
FILE NOWI{!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS  CHANGES
e MGRM [ Delete THLE O coange [ Additian
NAME DALUGHTRY, ROBERT NAME HOnnan f.‘, e j1
SIREET ABDRESS | 27062 JACKSON AVE STREFT ADDRI 55 0402 /072002 1~-022 50, 01
CIY-SI-AP | BONITA SPRINGS FL 34135 Ciry-st-2p
mr MGRM [ Delete T [ Change ] Addilon
NAME DAUGHTRY, ROBERT A NAME
SINCTADORESS + 27062 JACKSON AVE STREET ADERESS
cry-Sr-2ie BONITA SPRINGS FL 34135 Ciry-st-2p
{I[18 ] pelele TILE [ Change ] Addilion
NAME NAME
STRELT ADDHI 85 STREEY ADDRESS
CITY-SI-217 CITY-51-2IP
TTE [ Dotets 1LE 3 change  [Z] Addilion
NAME NAMP
SIREET ADDRI 85 STREL Y ADDRESS
CIY-SIT-21P CNY-Si-2p
e [ Detete e {1 change [ 3 Addition
NAME NAME
SIREET ADDRLSS SIPLET ADDRESS
CiTy- 8J-2IP CHTY-SI-2iP
INE O pelele e [ change  [T] Addition
RAME NAME
SIR{ET ADDRESS STREET ADDRESS
CITY-81- 2P cITY-sr1-2Ip

11. | hereby cerlify that tho mformauon supplied with this filing does nat qualify for the exemptions conlaired in Section 119, Florida Statutes | furlher cerlify thal the information
indicated on this roport is true and accurate and thal my signature shall have the same legal offect as if made under cath, thal | arm a managing member of manager of he
limited liability company or the roceiver of rustee empowered to execute this report as required by Chaptor 608, Florida Statutes.

1B 445-03(3

Dayieng Phone ¥




