2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # L04000004064
vt Secretary of State
_11- EETEY
MEL UTENDORF LANDCLEARING, LLC 02-11-2005 90136 011 #7%30.00
Principal Place of Busingss Mailing Address
6142 MINTON ROAD NW . 6142 MINTON ROAD NW
PALM BAY FL 32907 PALM BAY FL 32907 .
US Us * . 7 e J!‘,- .fﬁ;‘.",e. L.
2L Fa) e
Suite, Apt. #, etc, [ Suite, Apl. #, etc. | 1st MOORE CR2E0BS (10/04)
e S ;
City & State City & State ) 4. FEl Numbe, pplied For
;}'0 q 930/ 7 Not Applicable
ap Country - ap i - Country 5. Cerlificate of Status Desired O gi-g%ﬁf:;“""a’-
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
. Name
g;rd’E; IBI(I?QRTFC’)I\\!/ I\FQ%ED NW Street Address (P.O. Box NUW Not Acceptable)
PALM BAY FL 32907 <G o
City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations .Of r(legisiered agerlt. .
Viviad [ftendocl 2/7/ps”

Signature, Iyped of prinlad name of registered ageft dnd Wte  applicable {NCTE Regislarad Agarl signature 1equirad when reinstating) CATE 7

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete i TALE [ change [T Addition
HAME C{UTENDOQRF, MELVIN J NAME
STREET ADDRESS | 6142 MINTON ROAD NW STREET ADDRESS
Ciy-51-2°  |PALM BAY FL 32807 OITY-51- 1P
TITLE 2 Deleta TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFES1-71P - - - - - - SRR V12 - —_— e e e m e
TITLE [ petete TILE [ change [ Addition
NAME . I R L i
STREET ADDRESS | o ’ STREET ADDRESS
CITY-ST-2P ] CITY-ST-7P
TITLE O Delete TITLE : [ Change  [] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-5T-71P
TiLE 0 Delste e O Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-5T-217 CITY-S3-2IP .
THLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-1-2P CITY-51-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered 1o execH i - gguired by Chapter 608, Florida Statutes.

N "/7/&5’ 32(-727-2433

{
EG OR PRINTED WF €IGNING MANAGING MEMBER, mmkesn.\ﬁn AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURESZ

SIGNATURE




