2006 LIMITED LIABILITY COMPANY FILED

. .ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L04000093177
v ecretary of State
_ _ ofe 2fe e e
W.T. SHIPES LAND CLEARING, LLC 04-28-2006 90020 013 #3000
Principal Pface of Business . Mailing Address
205 E. 7TH AVE 205 E. 7TH AVE
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apl. 4. etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Npmber Applied For
yj Q / 3776 8 Mot Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired (] $5;00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@DEF';%H RA%BEERT . Stieet Address (P.C. Box Number is Not Acceptable)
MT. DORA FL 32757
City FL Zip Code

8. The above named entity submits this statemnent 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
Sigratute, lyped o prnicd name of segpstered agent and ltle ¥ zpoliceble. {NOTE Hewpsinrga Agem sighture required wier ruln_,mhnq) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelee TITLE ] Change  [] Adaiticn
HAME WADE, C. ROBERT NAME
STRLET ADDRESS (205 E. 7TH AVE. : STREET ADDRESS
CiTY-ST-2P MT. DORA FL 32757 CITY-ST-2P
e PARTNER, 7 Delete THLE [ Change [ Addition
s | LA T SHIPES

ADJ g STREET ADDRESS

ex |

CITY-S1-21P P c-,@‘ Do ﬁ FL 3 pl 75‘é 132 7 CIY-S7-2IP
TmE t _ oo mE o ) o [Tl Crange  E_} Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CImy-57-217 CITY-ST-2IP
THLE T Delete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-21p CITY-81-212
s [ Deiete TIE O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O petate e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions condained in Section 119, 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 if made under oath; that § am a managing member or manager of the
limited fiability nampan%recever or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQM Y-1S-06  352-393 9%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phione #

5




