2006 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR)

DOCUMENT # L04000006100

1. Enfity Name
A & D LAND CLEARING, LLC

Principal Place of Businass

307 SOUTH RCAD
FORT MYERS FL 33807

Mailing Address

307 SOUTH ROAD
FORT MYERS FL 33807

- . .FILED
Apr 25, 2006 08:00 AN
Secretary of State

T

2. Principal Place of Business 3. Malling Addréss
Sutte, Apl. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE{ Number || Applied For
_ 58-2572472 Not Applicable
Zi Zi i
P Ceuniry P Country 5. Cejtificate of Stajvs Desired O fi g?qﬁfgj'o”a'
5. Nome and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

—

HUNTE, DAVID F
307 SOUTH ROAD
FORT MYERS FL 33907

Street Address (P.O. Box Numper s Not Accepiable)

Zip Coda

R ] FL

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 acbept
the oohgations of registered ageni.

SIGNATURE - . . 3

Signaluze, lyped er prnied name of registered agent and tille it appleable (NOTE Heg.slered Aaen[ s;gnmu:e requu'ed whert remsml.mg) DATE

FILE NGWEH FEE IS $50 G(! .
Make Gheck Payahla to Florjda Departr_nent oT State
Due By May 1, 2008 ;

ey R

ADUITIONS / CHANGES

g. MANAGING MEMBERS/MANAGERS N £ .

TNE MGRM O petete TIE [ Ghange [ Acdition
NAME HUNTE, DAVID F NAME HOOON0R31 732

STRECT ADDRESS {207 SOUTH ROAD STREE] ADDRESS UE,‘JQH _JQE*SQQF?_UDS 5.

CTY-§T-5F JFORT MYERS FL 33907 B s

TME ) Delete TIHE ] Cham;e L__i Addihuﬂ
NAME KAME

STREET ADDRESS . o __ § STREET ADURESS . o

CiTY-ST-2P 7 ] CIyY-St-2ip ST
TITE 1 Delele 1113 [ change [T Addition
NAME HAME

STREET AQDRESS STREEY ADDRESS

CITY-ST-21P CIFY-51-2F .

TME 1 pelete TIE Clchangs  [J Addition
NAME HAME

STREET AQDRESS FIREET ADDRESS

LiTY-ST.2F _ GIY-Si-2IP 3

TME [ Hefete TiniE Cchange  {_J Addition
MARE NaME

STREET ADDRESS STREET ADDREES

CTY-ST- 2P N ) CiTY-S1- 217 .
TiLE [ Delete i TITLE [ Crange ) Aadition
HAME HAME

STRRET AOTAESS STREET ADDRESS

CITY-ST-2F . Cirv-57-2IP . -

11. | hersby certily thal the information suppiied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lakility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

%M@//M _ it é ﬁ.m

TYPED OR FH[N{'&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘&‘ATWE Payime Probe #

SIGNATURE:

SIGNJ\TUH




