2005 LIMITED LIABILITY COMPANY
ANNUALERE_SORT {AR) o FILED

DOCUMENT # L04000023979 Sep 02, 2005 08:00 AM
1. Entity Name S
ecretary of Sta
BOBBIE SMITH LAND CLEARING, LLC y te
Y S R . 4
Principal Flace of Business Mailing Address
205 CCMBS MANOR PO BOX 2224 )
IR RAhi
2. Principal Place of Business 3. -I*:f'.ai;ng Address } - : - i
Suite, Apt, #, atc. Stite, Apf #, etc. 2nd MOGRE CR2E0S3 (5/05)
Ty & State - Cily & Stale ' 4. FEI Number = Anpiied For
. . . . _ ,,__41_21 27780__ Not Appiicable
Zip Countiy Zp ‘ Country 5. Certficate of Status Desired I} ?ese'gg; L‘:f:f"“'
5. Name and Address of Gurrent Registored Agent R 7. Name and Address of New Registered Agent _ =
Name
g&jTgéﬁgSBBhL%NOR Sireet Address (P C. Box Nﬁmbér is Not Acceptable) :iv ~
FORT WALTON FL 32548 s - =
City - - FL Zip Codet —

& 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 accept
the ciligations of registered agent,

SIGNATURE = - — o AT - 5

Signalure, tyoed o prted name of raqstarad a_grem and hile £ .f_;cphu:.bla {MOTE Hagrsterod Agent sgnature reqused whun iemstating} 70{\]"[ . e e -

FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By Septernber 7, 2005 S

5, TANAGING MEMEERS { MAMAGERS, ¥ 1o, T ADDTIONG CHANGES . ..
THLE MGRM 7 pelete iilt [ Change [ Additicn
NAMF SMITH, BOBBIE e 0000377804
STREH SDTRESS | 205 COMBS MANOR $1951 F ADDAESS 0307 /05-80001-003 50.00
CITY-SF 2P FORT WALTON FL 32548 L . . CITY-51- 4P ] . - o
HILE T pelele DLt [ change [ Addition
NAME NAME
STREET ADDAESS SIREF | ADORFSS
CIrY-51-2¢ R aivsiw ) . o
B3 T celete F I change [ Addilion
NAKE MAM
STREET ADORESS STPEEY ADDRESS
GITY 51 2IF ) | crst-ze ) o
e £ pelete L [Jchange [ Addibon
A HAE
STRFET ADDRESS STRLET ADDRESS
LITY-SI- 27 o ) CIy-si-dip . T
s 3 oelete TITE [3 change  [1 Addition
NAME HAME
SUREET ADDRESS # STREE ] ADDRESS
DIT-51. W . Giiv-ST- 2P N s
e 3 pelete WiE ) Change 1] Addilion
NAME HAKE
SIRELT ADDRESS STREE1 ADDRESS
cluy-s1-2p B RIS IRy . -

11. | horeby cartizlthat the information supplad with this filing doas not gualify for the exerption stated in Section 119.07{3)(), Flotida Statutes. 1 further certity that the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am 2 managing member of manags: of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Flonida Statutes. '

SIGNATURE: - ) g 81, 20 850-80- 7919

SIGNATURE AND TYPED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂ‘ Daytime Phone #




