2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # L04000004064 2% Secretary of State

. EMtity Name
(03-06-2006 90207 034 ****50.00
MEL UTENDORF LANDCLEARING, LLC

Principal Place of Business Maiting Address
6142 MINTON ROAD NwW 6142 MINTON ROAD NW

PALM BAY FL 32907 PALM BAY FL 32807

2. Principal Piace of Business ,:J— 3. Mailing Address
13889 2015 Loxd | J3889 200 “Read
Suite. Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/09)
City & State City & Stala 4. FE| Number Applied For
Lave Dok 7/ Liveoak 7 51-0498019 ot Appicati
Zip Ceuntry Zin Country ) ) $5.00 additional
320 éé’ suuﬂ IJA}L’ c j} o (p o ‘[,(W‘ﬁﬂue/(’/ 5. Certificate of Status Desired (W] Foo Require(; ional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne -
UTENDORF, VIVIAN Viviae Urendock
2 Streat Address (P.O. Box Number is Not Acceptable)
6142 ME!NTCI):E ROCAD NW
PALM BAY 32907
13889  fyerPmR Lo FLod
City - Zip Code
L.ve Pa K FL | 326 o

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. 1 am familiar with, and accept

the obligations of reglslered agent.
j %&% _z/z23/0¢

|gna|u 8, fyped o1 printed name oi registes ed agent and ke applicable. (\rOTE Reglstered Agent signalure ragquired when 1 amslaln\m - —DANE—

SIGNATURE

9. MANAGING MEMBEHS!MANAGERS

ADDITIONS j CHANGES P

TE MGRM O petete TILE SANS R Change [ Acdiion
NAME UTENDORF, MELVIN J NAME P 7 nl.

’ - -
STREFT ADDRESS |6142 MINTON ROAD NW srreeT anoress | 1 3 9 9 q 20 / /€ o
civ-st-z |PALM BAY FL 32907 CITY-$T-2P Live P4 X . ."r'/ 30 o
TNE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TILE [Jchange (3 Addition
wame | o I B _NAME ) . _ o
STREET ADDRESS STREET ADDRESS -
cry-sT-2p CITY-ST- 2P .
TITLE O Detete TITLE [ cChange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE T oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TILE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2iP

11, | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee owered to exsuta this report ag ired by Chapter 608, Florida Statutes.

SIGNATURE: 7//%‘* 2/ ;13/ &

SIGNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, M%GER OR AUTHORIZED REPRESENTATIVE Dale Cayime Pnone #




