FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

DOCUMENT # L04000006100 Secretary of State
1. Entity Name 05-03-2005 90017 015 ****50.00
A & D LAND CLEARING, LLC
Principal Place of Business Mailing Address e
307 SOUTH ROAD 307 SOUTH ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
o v — [ AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q. 25732L 72 Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired a gese.ggq L’:ﬁ:;m“a]
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTE, DAVID F = —
307 SOUTH ROAD Straet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity subrmits 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 obhigations of registered agent. .

SIGNATURE
Signature, fyped or printed name of regi: agent and tide if . (NOTE: Ragistered Apeni signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Dueo May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TMLE MGRM [ Detete TITLE [Jchange [ Addition
NAME HUNTE, DAVID F NAME
STREET ADDRESS | 307 SOUTH ROAD STREET ADORESS
CIry-S1- 2P FORT MYERS, FL 33907 CITY-ST-2IP
TE - - U1 Deite TLE O Cenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
FITLE O petete TME Elcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5i-2p CITY-ST-2P
TITLE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME [ pelete TEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-TP
TME ) pelste TME Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-79

11. | hereby cetily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to execuls this report as required by Chapter 608, Rlorida Statutes.

NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: M HY-ng_ o 0/333;; 94239-222¢




