2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O4000004064 Mar 02, 2007 08:00 A
1. Eniiy Name Secretary of State
MEL UTENDOQRF LANDCLEARING, LLC
Principal Place of Business Maifing Address
13889 201STRD 13889 201ST RD ’
LIVE OAK FL 32060 LIVE CAK FL 32060
2. Principal Place of Busingss - No P.O. Box # 1. Mailling Address
Suito, Apt. #, clc. Suile, Apl. #. cle. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4, FE! Numbaor Applicd For
51-0498019 Nol Applicablo
Zip Country Zp Counlry 5. Ceriilicate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UTENDORF, VIVIAN
13889 201ST RD
LIVE OAK FL 32060

Stroel Addross (P.O. Box Number is Not Accoptabla)

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or regrstered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligaliyof reg‘fglered agonl.
sinatuae (L2t m [\ 27/2{5/ 277
Iz

"Sﬁnmu'a typed of pririgd name of regisiered Aqoin AT Lo 1 acplcab . {NCQTE Rugrstcrad Agetn skpnaturo requrgd when rainstating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

i MGRM 1 Delete, e, O Change 3 Aduition

NAMI UTENDORF, MELVIN J NAK -

ST T ADDHLSS SINTLT ADDRE 58 - e

A0S 10 | L AR PL 33060 G-s1. . Wonoooesdorn
(12070000004 S0, 10

fme [ celete Tt [ change  [J Addinon

NAMI Ot HAME

SIRIET ADDR(SS STHI T ADDAT 5

CIIY-S$1-7IF CITY-$1- 7P

i O delete Tk, [ change [ Addtian

NAMT Sl - ' T/ T ’

STRIT ADORESS SIRELY ADDIE S5

CIfY-S1- 7w CITY-$1-2P

1t [ Delete TITE [ Change {1 Addstion

NAME . AT

STRIET ADDRLSS " SIRLI ADDRESS

CITY-S1-7IP CIY-$1-7F

me [ petete it [ change  [] Addilion

NAME NAMH

SIRITT ADDRY S5 ST L) ADDRY 55

CIrv-$I-2(p CITY-ST- 2P

T 7 Delele i [J change [} Addilion

NAME NAME

SIRELTADBILSS STRILTADDRLSS

CITY-S8T- 2% oITY-51- 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlainod in Section 118, Florida Statutes. | further certify that the information
indicaled on this roport is true and accurate and that my signalure shall have the same legal effect as if made undep.eath: that | am a managing membor or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608,_BhsFidaStalules.

SIGNATURE: MVt Vo llfondoct 772 {%5’/’7 W4-776- /1821

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME—MBER. MANQ&’ER. QR AUTHORIZED REPF%SENTATNE Date Laytrme Phore ¥




