2006 LIMITED LIABILITY COMPANY
. *ANNUAL REPORT (AR}

FILED

DOCUMENT # LO5000005848

1. Entity Name

PATRIOT LAND CLEARING, LLC

Feb 27,2006 8:00 am __
Secretary of State

02-27-2006 90426 030 ****50.00

Principal Place of Business

1930 VAN CLEFF ROAD
DELAND FL 32720
U

Mailing Address

1830 VAN CLEFF ROAD
DgLAND FL 32720
U

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc,

Suite, Apl. #, elC.

1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number 2 Applied For
~0 aa} éb/’// Not Applicable
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCHIVIDJIAN, BASYLE — —
Stieet Address {P.Q. Box Number is Not Acceptable}
145 EAST RICH AVENUE e
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obiigations of registered agent.
SIGNATURE
Signalure, typad o prinled name of regustered agent and il (NOTE: Regsiered Agant sipnature reguired wher rensl DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TiIE MGRM [ Delete TLE [ Change [ Addition
NAME TORRES, TONY NAME
STREET ADDRESS | 1930 VAN CLEFF ROAD SIREET ADDRESS
CITY -ST-2IP DELAND FL 32720 CITY-5T-2P
TiLE : O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . " - STREET ADDRESS -
CITY-ST-21P CITY-53- 2P
TTLE O petete TIMLE [3 Ctange [ Addition
NAME o . NAME [ .
STREET ADDRESS STREET ADDRESS
ClTy-SF-212 CITY-57-2IP
TIE ] Delete e {1 change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-Sr-1P CITY-ST-ZIP
TITLE [ Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TINE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-21p
. | hereby certify that the informaiion supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @ Al Yo

SIGNATURE AND T%ﬂfﬂl‘ﬁ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylune fnone #



