FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000064291 : 06-10-2005 90112 008 ****55.00

1. Entity Name

KEYSTONE LAND CLEARING, LLC

Principal Place of Businass Mailing Address
6226 C.R. 315C 6226 CR. 315C
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US

S T T

16 CR AS .| BAR6 CR 3)S

Suite, Apt. #, etc. . Suite, Apt. #, etc. 05052005 Chg-LLC CR2E083 (10/03)

Applied For

City & State City & State 4, FE| umber
‘ZE\/ST-’”E Ft. KEYSTonNE F Lr O~ 57 8353 Not Applicable

v Carry z Country $5.00 Additiona!
M U S ﬂ' 3?\ 6 5‘6 U S 'ﬂ'- 5. Certificate of Status Desired x Fee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Re§istered Agent
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Street Addrass (P.C. Box Numbaer is Not Acceptable)
SUITE 201

KEYSTONE HEIGHTS, FL. 32656

City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the abligations of ragistared agent.
—
cfA S-06-w08

fRegistered Agent signatuwe requirflD when reinstating} DATE

SIGNATURE

of registared agent and title ! applicable.

Signature. typed or prin|

Filing Fee Is $50.00 Make chack payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O eleta TILE . [0 Change  [] Addition
MAME CAMP, EDWARD A 1l NAME T
SIREET ADDRESS | 8380 VENTURA STREET ADORESS
GITY-ST-7IP SELMA, TX 78154 CITY-ST-ZIP
TIILE MGRM Y 3 celete TILE [ Change (] Addition
NAME DAVIDSON, JAMES NAME
STREET ADDRESS | 6226 C.R. 315C STREET ADDRESS
CIry-51-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZIP
TTLE ] peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [ peleta TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

11. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad lizbility company or the receiver or trustes empowaered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qﬁw— @m\j C,ﬂA' 54940{ N o~ 804/ Past

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING 'EHBER. MANAGER, OR lUT‘rORItD REPRESENTATIVE Daytena Phone &




