2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000054416

1. Entity Name
HICKS' LAND CLEARING & INCINERATOR, LLC

Principal Place of Business

3445 OLD MOULTRIE RD., LOT A
ST. AUGLSTINE, FL 32086

Maiting Address

3445 OLD MOULTRIE RD., 10T A
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 AN
Secretary of State

ORI LA

01142008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-2229877 Not Applicable
. $5.00 Aaditional
8. Certificate of Status Desired (] Feo Raquired

8. Name and Address of Current Ragisterod Agant

HICKS, JAMES W
3445 OLD MOULTRIE RD., LOT A
ST. AUGUSTINE, FL 32086

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3

SIGNATURE

Signature, typed or printed name of registered agent and titla If appicatie.

(NOTE: Ragisiarad Agent signatire required when rainstating) DATE

bl
FILE NOWHI FEE IS $138.75 o :
After May 1, 2008 Fee will be $538.75 - A - &

002 133. 75

9. . MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME HICKS, JAMES W

STREETADDRESS | 3445 OLD MOULTRIE RD., LOT A
CITY-ST-2P ST. AUGUSTINE, FL 32086

TME

NAME

STREET ADDRESS
Ciry-§T-2IP

TITLE

e |
STREET AGDRESS
CITY-ST-ZIP

‘NAME

TITLE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CAY-ST-ZP

TMLE Toue
NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hergby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability cormpany or tha recelver or trustee empoweted to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁdﬂ%@é’ M

SIGNATURE )TY‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU*ﬁORI.ED REPRESENTATVE

Date Daytime Phone #

rd



