2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

L04000022313 -~ -
DOCUMENT # Secretary of State
. y Name
- _ ofe 2fe e e
S&H SITE CLEARING LLC 02-16-2007 90182 008 50.00
Principal Place of Business Mailing Address
9352 SONIA STREET 9352 SONIA STREET
CRLANDO FL 32825 ORLANDOQ FL 32825
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FP52 a2 . A
Suite, Apt. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
Wéz_né /:é’ 06-1720852 Nol Applicable
Zip Counlry Zip Country - i 35_00 Additional
32 3742 4"" W«%}\féﬂ 6. Certificale of Status Desired (] Fee Required
6. Name and Address/ot Current Registerad Agent 7. Name and Address of New Registered Agent
MNamao
HALE, PAUL -
4352 SONIA ST Street Address {P.C. Box Number is Not Acceptable)
CRLANDO FL 32825
Cily FL Zip Code

‘8. The above named enlity submits this slalomaent ior Lhe purpose of changing ils regislered office or registared agent, or bolh, in the Siale of Florida. | am lamiliar wilh, and accept
the obligations of regislered agoenl.

SIGNATURE

Sanatung, lyped of prsded ngme of fedpsiered agent and bike ¢ anplxable {NOT L. Regislered Agerd signattire requigs wien raistaing NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM ] Detele i O Change ] Addition
NAMI HALE, PAUL NAME
SNIETADDRESS | 9352 SONIA STREET SIRIE [ ADDRFSY
oy st ae ORLANDO FL 32825 Oy $1 2P
ikt [ peleie i T ctange [ Addition
NAMI NAME
SIHIE T ADDRESS SIREL T ADDRLSS
eIy sI 2P cHY s 7P
i (3 Delete f [Jchange 7] Addition
NAME NARI
SIRHL | ADDRESS SIREETADDRESS
oy gL wn-al e
1113 O Delete i [ Change  [J Aduitior
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
cy s AP CHY slop
i [ palete 1t O change [ Addition
NAME NAMI
SIREFT ADDRESS SIRELTADDRESS
CIY ST 2P ClIY SI-2P
INTLE, ] Delete (il [] Change  [C] Addilion
NAMI WAMI
STRILT ADDRESS SIULLT ADDRESS
eIy SI-2IP CIY-sI-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Slalutes. | furlher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undor oath; thal | am a managing member or manager of the
limited liability company or the receiver orir powered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,u/ /ﬁféé/ 240 =0 7

SIGNATURE AND TYPED OR PRINTED NAME OF Sl’GNING MANAGI‘NG ME’MEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pream: #




