2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 01, 2006 8:00 am

DOCUMENT # L05000010851
e s Secretary of State
JAMES HINDMAN LAND CLEARING, LLC 05-01-2006 90043 044 50,00
Principal Place of Business Mailing Address
1713 REGAN AVE. 1713 REGAN AVE. P .
AR AR
2. Principal Place of Business 3. Mailing Address
N A /Y /3
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E083 (10/05)
City & State City & State 4. FE| Number . Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g’ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N A
gSOTLL%%T‘LEWB% I!;AE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751
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. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed er printed naime of registered agent and Lide i applicabie, {NOTE, Ruglslelaa Agem signature required when renstalng) DATE
FILE NOW'!! FEE iS $50 00 e -f“ e
Mak Check Payable thIonda*Department of S!aie
_ DueByMay12006 g
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM U7 Delete e MGERM CJChange 9 Acdition
NAME HINDMAN, JAMES NAME Hrrmna/nm = 27, ;ﬂw} :
STREET ADDRESS {1713 REGAN AVE. STREET ADDRESS | fp DD O Doas ) é iz &, ,-
on-st-22 - |ORLANDO FL 32807 ov-s-2k b r) e n ofe, J:—’} 32 532
TILE O Delete TITLE (1 Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P
TME O Detete TITLE [T Change [T Addition
HAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITE 2 Defete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2I9 CITY-§7-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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
fimited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,L/zama_i /‘7))' o)n/}a}7
Bnen, Y-2)~Dh  Y8I-222-2482

A, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #

SIGNATURE:

SIGNATUR

D TYPED OR PRINTED NAME OF

MANAGING




