¢ -2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000022313 B Ry e
1. Entity Name L ;j b o 3
S&H SITE CLEARING LLC
06 HOY -3 PM 5: 39
Principat Place of Business Mailing Address SE C Tho vy g
9352 SONIA STREET 9352 SONIA STREET 'L‘L ] 5‘“ f 1'* le L
ORLANDO FL 32825 ORLANDO FL 32825 "'
2. Princi IPface of Business 3. Mallng Address
735, Soontn 51
Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2EOR3 (4/06) W—
Cily & Slate City & Slate 4. FEI Number . AppliegfFor
DRl A do AL 06-1720852 Not Applicable
Zip Country Zip Country . $5.00 Additional
3 2 ef 2 b/ ; Ny 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIROCHMAN, JOHN - -
13857 BLUE LAGOON WAY
ORLANDO FL 32828

MName

L Ll SHH Site (feetsiss

Street Address [P.0. Box Number is Not Acceptable}

G752 Soild ST

“ Ol

FL | >335

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept the

,,42/%/

obligations of registered agent.

(! flafe

A FvE

SIGNATURE

Signalure, typed or pnntad nama of regrstered agent and title d applicable. (NOH: Rngnlareu Agant suguulure mquurgd whern mmstanng DATE

} JF!LE NOW!!! FEE IS $50 00 -
Maks{Check Payable to' Florida Depanment of: State
o ‘ Due By September 6 2006

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

MGRM _ "
m .
NIA:AEE HALE, PAUL o ZAI:IFE i -':_i-w_-] L ii' agil;z{:‘ :3:;]“' E;_Enagg; H santer

' 0217 N6--01049--1¥ E F SN
stk aopress | 9352 SONIA STREET STREET ADDESS - Al. 1l
CITY-5T- 2iP ORLANDO FL 32825 Ciry-s1- 2
TTLE [ pelete TmnE [ Change  [] Addition
nae naE e uTalabes wis ey o Loy
STREET ADDRESS STHEET ADMRESS TR A S T e . o0
LS 0 Tl B o 8} e b b B o A3

GTY-§7- 2P CITy-51- 2P
MLE 1 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CY-5T-2IP ¢y -ST- 21P
LE [ telete TE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Ty~ S7-2IP
TILE [ pelete TIIE [Jchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY.st-2F CiTY.ST-2IP
MLE O celete TRE [ Change [ Acdtion
NAME NAME _ - e
oo | REINSTATEMENT dooly
CITY-ST-7P oy -S1- 2P P . ﬁi: i iy

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on,
this repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing mamber or manager of the limited liability company
or the receiver or trustee empowered 10 execuls this report as required by Chapter 608. Florida Statutes.

e

SIGNATURE:

ey -85 75/ F72/5A

SIGNATURE AND TYPED “PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Date

Duyiima Phaone #



