ANNUAL REPORT (AR)

DOCUMENT # L04000050032 FILED
1. Enlity Name . )
FARKAS LAND CLEARING & DEVELOPMENT, LLC Feb 099 2’007 08:00 AM
Secretary of State
Principal Place of Business . L Mailing Sddress . R
5704 WEST FARKAS ROAD 5704 WEST FARKAS ROAD .
o B N 1111
| 2. Principal Flaca of Business - NG P.0. Box # 3. Malling Address —
Sulte, Apt #, clc. Suite, Apt. #, glc st MOORE CR2E083 (10/08)
Cily & Slato City & State 4. FEI Numbor T | Appiiea For
20’150651{3 - [ ENoz Applicable
ap Country Zp Counlry 5. Certificate of Stalus Desirad O ?i'ggqgfedfima*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent; i

Narne

g’;‘gm%sgfgfgéié ‘ggo AD Strest Adaress (P.O. Sox Number is Nol Accepiable)
PLANT CITY FL 335587 -

City FfLi I Zip Code

: 8 The abo’v;:a;d entity submits zhisr ét;eméﬁi grihe purpose of changing ils fegisie?ed office or registerod agent, of béth\ in the Stale of Florida, | am fami?iaf wﬁh ahd ;cccpl
ihe obligations of regisicred agenl.

SIGMATURE
Sigrature, typed or printed name of radsiered agent sndt hiig 4 appicatie {MOTE: Remsteredt Afent SOnauTe regured when reesialeg) 2
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8 © MANAGING MEMBERS/MANAGERS Fw. ADDITIONS/CHANGES .
s MGR 1 betete e Clemenge [ Addilion
NAKE FARKAS, GEORGE | MGR NAGE UEQQDQE"'BES?
L
SIRELT ADDRESS | 5704 WEST FARKAS ROAD SIRCLT ADDRESS 02/16°07-80050-021 50,00
oY 8T &P | PLANT CITY FL 33567 ciry-S1- 1P ) oo Tmmmmmem
Wit [T petete HIE Fichange [ Actiton
NAME NARE
STREET ADDRESS STREFT ADDRESS
eIy -s[ 7 CITy-s 7
it O etele L CIchange [ Addiion
KAFAE NAME
SR ADDRFSS STREET ADDRESS
e -S- 1P eI 8 2P
i O oelete THE © Dchenge [ Addiion
e HAME
SIREFT ADDESS SIREETADDRISS
CHTY-s) 2IF olty-S1- 78
TILE 7 belete T [JChange [ Addition
HAME MARE
STREFY ADDRESS STRELTADDRESS
(€1} S AR (Y oy sl Iw
HH; 1 detete nns Jchange  [] Addition
NAKE NAKEL
SIRLCT ADDRESS SIREET ADDRESS
CHY-ST-2IP CHY-31-2P

11, 4 h;'cby cerily that the information supplicd with this filing does net qualify for the exemplions contained In Secton 119, Fiorida Stalutes. | f_a-rll'lef_c-erlify_ that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of managcer of the
limited Habitity company ar the receivor or truslee ompawared to exscute this report as required by Chaplor 668, Florida Staiutes.

SIGNATURE: £ T e 2 i ég/g:, FIN.230- /50>

SIGNATURE AND TY! Of PRINTED NAME OF SICMIMG MAMAGNG MEMEOCR, MANATIER, Of AUTHORIZED REPAESENTATIVE Carstene Thona ¥




