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2007 LIMITED LIABILITY COMPANY , -

- —ANNUAL REPORT (AR) - o FILED

DOCUMENT # L04000064291 ' - Feb 07,2007 08:00 A]
. ity Nam
- Endy tame Secretary of State
KEYSTONE LAND CLEARING, LLC
Principat Place of Businass Mailing Address
6226 CR315C . - 6226 CRI5 C
KEYSTONE FL 32656 KEYSTONE FL 32656
- - AT R
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E083 (10/66)'
City & Slale Cily & Slate 4. FEI Number 20-1578353 Applicd For
- : Not Applicable
Zip Country ap Country 5. Certificale of Stalus Desired O ?i'ggm':fémnal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?GEC\)AAIELLA!‘W%AE%LCE BLVD. Streel Address (P.O. Box Number is Not Acceplable)
SUITE 201
KEYSTONE HEIGHTS FL 32656
City F L Zip Code

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accapl
Ihe obligations of registered agent.

SIGNATURE
Sgnalura, typed or printed narma of regisiered agant and tile | apphcable {NOTE: Regusiared Agenl signaluta raquirad when remslakng) DATE
. FILE Now!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
Hne MGRM ] Delete TITE [ Change [ Addition
NAME CAMP, EDWARD A Il NAME
SIRCIT ADDRESS | 8380 VENTURA STREET ADDRESS
CIFY ST 7IP SELMA TX 78154 CITY-SI-2IP
Tne MGRM 3 pelete me | . O change [ Addillon
NAE DAVIDSON, JAMES NAME i fUUUU&.I:}t;S o
STREE] ADDRISS | 6226 C.R. 315C SHREETADDRISS 02/15/07-30023-011 0,40
CIY-SI-2IP KEYSTONE HEIGHTS FL 32656 CItY-ST- 2P
nF O Detete TME [ change [ Adduion
NAME NAME
SIREL] ADDRESS : i oA T e SIREEMAAORISET| = 7 - - - - - .
CITy-51-2IP CITY-ST-ZIP
TITLE O Delete TNILE O change  [J Adition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21¢ SITY-81-71P
I . O pelere TILE [ chiange 7] Addition
NAML NAME
STRECT ADDRESS SIREET ADDRESS
CIIY-S1-2IP CifY-S1-ZIP
TIE ] Delete TITLE [ Change  [] Addition
NAMI. NAME
SIRLET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | heraby certify that the 1nformat|o suppliod with this filing does nol qualily for tho oxemplicns containad in Section 119, Flonda Statutes. | further certify that the information
indicaled on this reporl is rugafd accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of tho
limited liability company or i@ fBceiver or rustee empowered to execule this report as required by Chapler 808, Florida Stalutes.

Daylima Phone #




