FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000047499 Secretary of State
1. Entity Name 07-15-2005 90066 014 ****50.00
SHAW'S LAND CLEARING, LLC
Principal Place of Business Mailing Address
2762 WEST BEAVER STREET 2762 WEST BEAVER STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
R R LR A A
Suite, AplL. #, etc. Suite, Apt. #, elc. 07072005 Chg-LLC CR2EDB3 (10/03)
City & State City & State bEI Nu ﬁe}r q ,AL\L_\ . Applied For
- ‘—\ ——1 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired [ ?feggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NORMAN P. FREEDMAN, P.A. :
525 NORTH NEWNAN STREET Street Address {P.O. Box Number is Noi Acceptable)
JACKSONVILLE, FL. 32202
City FL l Zip Code

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

SIGNATURE
Signakere, typod of piued name of regFSlered agent and litle it gpplicable, (NOTE: Registered Agent irgnature required when reinsialng) DATE
Filing Fee Is $50.00 Make check payable to
Duo by September 7, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O Detete TMLE [J Change [ Addition
NAME SHAW, HOWARD R HAME
STREETADDRESS | 2762 WEST BEAVER STREET STREET ADDRESS
Cry-Si-op JACKSONVILLE, FL 32254 ITY-ST-ZIP
TILE O Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
FILE O petere TITLE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S1-21P COTY-ST-21P
FILE [ Delete TLE E Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE [ Detete TILE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST- 7P
THLE O pelete TITLE O cCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. ) hereby cenify that the informati

indicated on: this report is truend gccura [ that my signature £Myll have the same legal effect as it made under aath; that | am a managmg member or manager of the
limited liability company or t : b empowered to gkedute this report as fequired by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR ﬂtzn NAME OF SIGNING OR AUTH REPRESENTATIVE Daytame Phone 1




