2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006100 Apr 07,2008 08:00 A
1. Entily Name S
ecretary of State

A & D LAND/CLEARING, LLC y
Principal Pace of Business Maihg Address
307 SOUTH ROAD 307 SCUTH ROAD
T o “""I” I" mi’ lﬂ"llm ||W|Im "m ||.i| |“|’ .‘I" ||w mll”u lm
2. Puncipat Place of Businass - Mo RO Bow # 3. Kalsg Address

Suite, Api. #. ala. Suite, Api. ¥, elc. 181 MOORE CR2E083 (10/07)

City & Slate City & State 4, FEI Numper Applicen For

59-2572472 Not Appilicanle
Zp Country Zip Gounity 5. Cernitcate 3 Status Desired d ?esegg L’ﬁ:‘:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

HUNTE, DAVID F

307 SOUTH ROAD Street Address (P.O. Box Number is Not Accersania)

FORT MYERS FL 33807

City FL Zp Code

8. The above named entily submits tris statemen; for the purpose of changing its reg:stered offrcg or registered agent. or poth in the State of Fionds. | am familiar with, and accegt
lhe chigations of regictered agenl.

SIGNATUIRE
AT Y ELO @ 200 AR G g S8 a0 BgRd Luna e bacngacie [ROTE Ragetor: 2 part 3 gl io0aeed aoor iomaatng) DATE
2. ADDITIONS / CHANGES
IVLE MGRM 3 Delete TTLE D Change [ Adaitan
MAME HUNTE, DAVID F NAYE I_Ii:“:l[”:”:. e :::::rl . N
STAEET ADDRESS | 307 SO'UTH ROAD STREET ALDRESS D‘q'."" .E:.‘I‘DB").‘- !l.l'"D”t" E 3::,' n S
o b Al
Ciry-§1-2p FORT MYERS FL 33907 CiTy-sT- P
L 1 pslete e O crange [ Actiton
RE TAME
STREET ADORESS STREET ~LGRESS
GITY-5T-21p CITY-§7-7p
Tt [ Delete ik O change {7 Adiitan
NAME NAVE
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CrY-85-20
TILE 3 Delete Tk ] Change [ Addien
NAME HAME
SIREET ADDSESS STREET ELDRESS
iTy-8T-2IP CiT¥-5i- 24P
TE O pelete TME (D change [ Addicion
HAME NAME
STREET ADDKESS STRLET ABDRESS
CiTY-57-2IP CITy- 57-2p
TNE [ Delste i3 [0 Change (3 Addition
NAME NAME
STAEET ADDIESS STREET ALDRESS
CITY . ST-Zip Cliy-57-z¢

11. | hereby cernfy that the informalion suppiied wirpthis filing does not qualdy for the exaniptions contained in Section 119, Flerida Statutes. | turlher certify that the information
indicated on 1his repori is true ang accurate anfl thar my signalure shall have the same lsgal etect as if made under oatn: that | am a maraging Inember of manager of the
limitad lhability company or the receiver or rusipe empoweratigo axgs YRR as required by Chapter 808, Fluriva Slaluies.

SIGNATURE: M k.3 0% 234.939- 'U-')%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORZED REPRESENTATIVE Date BayliraPrsccs




