---2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000050032 Feb 21, 2008 08:00 Al
1. Entily Name Secretary Of State
FARKAS LAND CLEARING & DEVELOPMENT, LLC
Principal Piace of Bugingss Mailing Address
5704 WEST FARKAS ROAD 5704 WEST FARKAS ROAD
e o ”““l" |"||H‘ I‘lv m“ "m "‘” ||‘|l lm'l'”“lm ”Hl HIIII IH l"‘
2. Principat Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. ¥, 2le, Suite, Apl. #, efc. 15t MOORE CR2E083 (1 01107)
Cily & Stawe City & State 4. FEI Numper Applied For
20-1506670 Not Applicatle
Zip Country Zip Couritry 6. Certifcate of Saws Desirad 0 fi.gg“ﬁrd:;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name |

|
g?()RchE‘ESGTEFQESKEAIé ‘EROAD Streat Ardress (P.0O. Box Mumber is Not Accepanle) )
PLANT CITY FL 33567

City FL Zip Code

B. The above namead entily submils this staternant for the purpose of changing its regisiered office or registered agent, or both,-in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :
$1gnalure, WRed ¢F DR Namn of 104G 61800 AQENT 8T Like i DEplizanky (NOTE Rzjpctered Agart s gnature reguied wocn iemstating) DATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLE MGR 3 pelee THILE O change [ Addition
NAME  ° FARKAS, GEORGE L MGR NAME
STAEET ADORESS | 5704 WEST FARKAS ROAD STREET AGDRESS
CTY-ST-2F  |PLANT CITY FL 33567 CiTY-53-2P
TILE [ Delete TIHE [ cChange [ Aaditon |
A NAME OOONE3351 2
STREEY ADDRESS . STREET ADORESS N2/ 28/ TE-80021-007 133,75
CITY-ST-2IP CITY-S-ZP
TIE O telete TiTLE [ change [T Addidnn
NAME ' T ' ' NMET - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2P
TILE [ Delete TITiE O Change [ Addition
NAME HAME
“STREET ADDRESS SIREET 2DDRESS
CIrY-5T-71P CITY.81- 2P
THLE 7 Delete TIE ClcChange [ Addition
NAME HAME
STALET ADDRLSS STREET ALDRESS
CiTY-ST. 2P City-57 2P
TTIE O palete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-8T.21%

11. P heraby certify thal the information supplied witln this filing does not qualdy tor the exemprions contained in Section 119, Flurida Statutes | turlher certify that the infcrmation
wndicated on this report is true and accurate and thar my signature shall have the same legal effect as it made under cath: that | am a managing memker or manager ol the
limitad hability company or the recetvar or rustos empoweredd 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 6 co &o«)&-bv J-~\lv-of%

SIGNATURE AND TYPED DR PRINTEC-AME OF SIGNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTATIVE Einin Galer o B & #




