2007 LIMITED LIABILITE COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000006100

1. Enuty Name
A & D LAND CLEARING, LLC

Principal Place of Buginess |

307 SOUTH ROAD
FORT MYERS FL 33807

Mailling Addross

307 SOUTH ROAD
FORT MYERS FL 33807

Apr 09,2007 08:00 Al
Secretary of State

AN T

2 Princwpai Place of Business - No PO, Box # 3, Maling Address
Suile. Apl. #, cle Suite, Apt #, olc 15t MOORE CR2E083 (10/06)
Cily & State City & Stato 4, FEI Number Applied For
59-2572472 Not Applicabie
ap Country ap Country 5. Certificalo of Slatus Desired O $5'OD Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name anhd Address of New Reglstered Agant
Narme

HUNTE, DAVID F
307 SOUTH ROAD
FORT MYERS FL 33907

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named onbity submits this statement for the purpese of changing tls registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligalicns of registered agent.

SIGNATURE

Signalure. fyped or printed name of regstered agenl and (il + applcable (NOTE Regslered Agent signature required when ranstating) DAIE
FILE NOW‘!' FEE |S $50 g. . 'ff‘ .
Make Check Payable to Florida Depart!nent of State e s L . .
. v Due By May 1, 2007 i :
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
e MGRM [ pelete (3 ] Ghange [ Addilion
NAME HUNTE, DAVID F NAME LOO0DnES 743
SIREET ADORESS | 307 SOUTH ROAD STREFT ADDRESS 04/1807-80040-073 50, a0
CITY-81-2p FORT MYERS FL 33807 CIY-51-2IP
Hi(h 7 Delele T [ change [ Addition
NAME NAME
SIREET ADDR( 55 STREET ADDRESS
cITY- S1- 21 CITY-ST-21P
TMIE [ pelete l TITLE [[] change  [] Addition
NAME NAME
SIRFLT ADDRESS B - - - — TSTRECTADDRESS - (- _ T ST T Tt
CITY-SJ- 2P CITY-S1- 2P
TILE [ Delele IE [J Change  [] Addition
NAMF HAME
SIREET ADDAESS SIREET ADDRESS
CilY-51-2IP CITY-5T-71P
TITLE O celete TITLE [] Change  [] Adcition
NAME NAML
SIREET ADDRF 55 SIRFET ADDRESS
CITY-SI- 2P GIIY-S1-21P
TITLE O petete TILE [J Change [T Addition
NAME NAME
STRFE T ADDRESS SIREET ADDRESS
CINY-S[-2IP l CITY-S1-2IP

1. | hereby certity that the information supplied with this filng doas not qualify for the exempticns containgd i Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing memier or manager of the

limited liability company or the

i) FHn

ceiver or frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Jﬁf/o Z

;

239-939-222 F

SIGNATURE:

smunum?ny’rb{n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae

Daytme Prane #




