N 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

<

DOCUMENT # L05000015431 S Apr 14,2008 08:00 AT
1. Ertily Name DT Secretary Of State
HODGE LAND CLEARING & CONSTRUCTION, LLC
Prinetua Piace of Busingss Maling Address
20712 SW 30TH AVENUE 20712 SW 30TH AVENUE
T e H"m INIM' I““ m“llm ||m ||‘|‘ HII‘ I.’“ mll WI‘ ““l’ m 'H’
2. Princ i Mlaco of Busingss - Mo PO, Box # 3. Mal~g Address
Suite, ApL # 2k Suite, Apt &, 8lg. 15t MOORE CR2E0B3 (10/07)
Cily & State Ciy & Staie 4. FEI Numpoer Apptied For
NO-T APPLICABLE Nor Apmraare
o Coualry “ip Counrry 5. Cerlificate 3f Staius Desirad 0O ?i‘gguﬁ?;;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(%?g%‘f?%%?H AVE Street Address (P.O. Box Number s Not Accerian'a)

NEWBERRY FL. 32669

City FL Zp Code

8. The above named entity submiils tnis stalernen: for the purpose of changing ns registered office or registered agent, or b, inthe State of Flosida, | am familiar with, and accept
ihe alvigations of regislered agent.

BIGNATURE
B RD AL, IO A0 NATE OF 193 816780 AT Ak e ] 80p wihtk) DATE
UOOO0ESE 154
hfotseib /2420820035012 138, 75
8. MANAGING MEMBERS | MANAGERS ADDITIONS f CHANGES
TLE MGR [ Delsta TITE [Oenange [ Aadition
NAME HODGE, BRAD D NAME
STREET ADDRESS {20712 SW 30TH AVENUE ) STREET ALDRESS
cny-eT-2°P  INEWBERRY FL 32668 ery-S1-2p
HiLE [ petete TILE [ ¢hangs [ Addilizn
HAME HAKE
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P
HES 2 pelate NILE [ Crange [ Aaditicn
NARY NAME
S1REET ADBRESS SIKLET ALDRFSS |
CITY-5T-7IP CITY- 37-7
T [ petete TITLF [ cChangs [ Acditon
HARL HAME
GIRLE) ADDAESS SIREET EDDFESS
CITY-5T-21P CITY-5%- 2
TILE 3 pelste TFLE {1 Change £ Agmticn
NARE HAME
STRECT ADUMLSS STKEET ALQRESS
CITY-51- 21 CITY-3T-21
TiME [ Detae g O Change [ Additicn
HARE NAME
STREET ADDRESS STREET 4DDRESS
CITy- ST 21 CIT¥-57- 2

11, 1 hereby cerily that the information supplied witn this filing does not quatity tor the exemptions contained in Secton 119, Floriaa Staiutes | urther sertify that the information
indicated on 1his repor: 1 truz ang ccirdle and that iy signature shall have the dane fegal efect as H made under o4 that | am a maraging irsinher of manage of the
imiteed liabidity company or the recerner or usles empuweres 1o exsoute this rencst as required by Chapter 848, Flurida Stalutes.

SIGNATURE: _RBrnd  Wedqr f-f—OF 352354 -57/18

SIGNATURE AND TYPED OR PRINTED NAQE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot CatitaPrag s




