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2006 LIMITED LIABILITY CCNPANY

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am
Secretary of State

DOCUMENT # L05000015431 035-02-2006 90032 030 ****50.00
1. Entity Name
HODGE LAND CLEARING & CONSTRUCTION, LLC
Princlpal Place of Busingss Malling Acdrass JUU1lZZbb
20712 SW 30TH AVENUE 20712 SW 30TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
T ST A AR
Sulta, Apt. #, etc. Suite, Apl. #, atc. 04262006 Ch' LG CR2E083 (1”05)
City & Siate Ty & State 4. FEI Number Apphed For
w4l Applicable
Zp Courtry Zp Country 5. Certificate of Stais Desired [ gig?qmm
8. Name and Address of Cumrent Reg'stered Agent 7. Nams and Address of New Registered Agent
N MNama
CHAMBERLAIN, STEVEN M
618 NE FIRST STREET Street Addrass (P.0. Box Number is Not Acceptabla)
GAINESVILLE, FL 32601
City FL I Zip Code

the obligations ol registered agent.

8. The above named entity submils this statement for the purposa ot changing its registerad affica or registered agent, of both, in the State of Florida. | am famillar with, and acrep!

SIGNATURE
SNty IYDAC OF DAOW Ml O regislerad agent and tte 1 sppicabie . INCTE: Ragytiansd AQerd mpraiury reuired when roinsiaong Date
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeont of State
9. MANAGING MEMBLAS! MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O oeter mLE Oicrange [ adaition
MAME HODGE, BRAD D NAME
STREET ADORESS | 207 12 SW 30TH AVENUE STREET ADDRESS
or-51-0 NEWBERRY, FL 32669 on-55-78
TTLE O Delets me Ol Crage [ Axilion
NAME NAME
STREET ACDRESS STREET ADDRESS
Coy-S-20 Crry-$T-2P
e O Detets FME Ochane  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
comasnre [ . RN ) _ P J—
TLE [ Detets TIrLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1-ZP oY-S1-2P
TME 7 pelns TLE Ocrange [ asaition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CITY-51-29
mme £ Detess TiTLE Ocorange [ Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
CITV-S1. 2P orY-S1- 2P

inclicated on this report is rue and accurate and that my signature shali have the same

11. L hereby cetily tha the information suppiied with this liling does not quality lor the axemptions contained in Chapter 119, Florida Stanates. | kuther certly thal the information
legal effact &s il made under gath; thal | am a managing membar of manager of the
timited liability company or the receiver of Tusiee smpowered 10 exocuts his report as required by Chaptor 808, Florida Statutes.

SIGNATURE: /_@@L&%b :
SANATURE AND TYPED OR FRINTED HAME DF SIGNING MANAGING ME MANAGER, OB AUTHORIZED ATPRESENTATIVE

o 42 7/0L
[ 4 V4

Daytems Prone #




