t

FILED
D LIABILITY COMPANY
2006 LA‘\TI‘JEAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # L05000006431 Secretary of State

1. Entity Name 02-27-2006 90428 048 ****50.00
AFFORDABLE LAND CLEARING LLC

Principal Place of Business Mailing Address
284 CENTERLINE ROAD 284 CENTERLINE ROAD

e o ”ll“l"l“ll‘l‘ |‘|" |Il|| ||W ||m ||‘“ II“I I“" Illll ”m ”“IW’“I

S ARV

Suite, Apt. ¥, etc. Suite, Apt. #etc. 15t MOORE CR2E083 (10/05)

Coatidule 7. AR s s 7 e

L2 _Country jlip Country - . $5.00 Additiona)
a?& 7 222 -7 5, Certificate of.Status Desired. — [] Fee Required’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WILD, DAVID Vv .
Street Address (P.O. Box Number is Not Acceptable
284 CENTERLINE ROAD ( prable)
CRAWFORDVILLE FL 32327
City Zip Code
. FL
8. The above named entity submits this statement for thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi aggpf.
~ -
SIGNAT & o2 00
Signature, lyuﬂu/ruﬂl\led name ol regmele)ﬁ?genl and tite 2 applicubiy, {NOTE Regpstered Aguent siginiute required wien remstaung) DATE
9. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS JCHANGES
TiTLE MGR M{)emg TME ER A .g- / X Change [T Additon
NAME WILD, DAVID V ) NAME il } j Dﬂ
STREET ADORESS | 284 CENTERLINE ROAD STREET ADDRESS | /052 Eéy e fec Cf
cy-5T-2 - |CRAWFORDVILLE F.L':32327 ON-STIP W s aaefare ,,-‘,/é, 7 4 3.1‘_?3 7
WE S 3 Delete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TIME -l - -~ Dlnelee___ 8§ wmr ,, - . [ Change. . [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
nne O petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-23P CITY-51- 24P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1- 2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained 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 ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE-W /Uv'-/7/ ‘ O 06 JIPGRE-TIFE

SIGNATURE AND TYPED QR Pﬂ}!ﬁ'ED NAME OF SIGNINGFANAGWG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




