2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L04000082261 Secretary of State
1. Entity Name _03- LX)
DOUBLE B LAND CLEARING, LLC 03-03-2005 90028 032 7#7730.00
Frincipal Place of Business Mailing Address
5631 TILUBO LANE 5631 TILUBO LANE i
PACE, FL 3251 PACE, FL 32571
R S IR R AL R eY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
@ - IQ% OBQS Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired L] fese-ggql‘;ﬂ"m‘
6. Name and Addmss of Current Registored Agent ™ N 7. Kame and Address of New Registered Agent > == =—%+="" .
Name
BALLARD, WILLIAM B
5631 TILUBO LANE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City - FL Zip Code

8. The above named entity submits this staternent for the purpose 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.

SIGNATURE

Signature, typed of printed name of regisiored ‘nqel_'u and ttts if applicable. . {NOTE: Registerad Agent gignalura raquived when reinstating) DATE

ey

Filing Foe is $50.00

ray

Make check payable to

Due by May 1, 2008 # Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR - % & : ‘ 1 elete TILE OJchange [ Addition
NAME BALLARD, WILLIAM B NAME
STREET ADDRESS | 5631 TILUBOLANE 7 STREET ADDRESS
urv-sT-2P | PAGE, Fis 32574 g oITy-§F-2P
TILE MGRM - & . [ Detete TME {Change {1 Addilion
NAME GUNDERSON, RANDY ke
STREET ADDRESS | 8270 PARKER ROAD STREES ADDRESS
CITY-ST1-ZP MILTON, FL 32570 CITY-51-20
Tme . . L) cetete THLE O Change [ Addition
NAME . L HAME
STREET ADORESS o $VREET ADDRESS
CIFY-57-2 oY-st-ze
mLe 3 Delete TMLE F1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE [ Detete i3 ' [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P : CITY-$T-2P
TME 3 Delete TLE [J Change {7 Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information ’
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made uncter oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute thj?report as required by Chapter 608, Florida Statutes.

SIGNATURE; . o R R0, 2 /?;7 /’OS §509H-5 ML

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

a4




