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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021835

1. Entity Name

CLERMONT LAND AND TREE

Principal Place cf Business

1310 WOODS EDGE COURT
MINNEOLA, FL 34715 US

Mailing Address

1310 WOODS EDGE COURT
MINNEOLA, FL 34715 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, atc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90354 039 ****50.00

NUVLIJAUR

N O A

03082006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number — Applied For
O3~ OS 5‘60 > ‘ Not Applicable
P Country ® Country 5. Centficate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
E Name

RUDOLPH, JON E &
1310 WOODS EDGE COURT
MINNEOLA, FL 34715

Street Address {P.O. Box Number is Not Acceptable)

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 Staie of Florida. | am familiar with, and accept

the ob

SIGNATU

ligations of registered agent.

RE

Signature, Lyped or prinled name of registered agenl and tille if apphcania,

{NOTE: Ragisterad Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR T pelete TILE [ change [ Addilion
NAME RUGOLPH, JON E HAME

STREET ADDRESS | 1310 WOODS EDGE COURT STREET ADDRESS

CITY-ST-2IP MINNEOLA, FL 34715 CiTY-8T-2IP

TMLE (] Delete TITLE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7-ZIP CATY-ST-2IP

TILE [ Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CHTY-ST-2P

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby certily thal the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEDMF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Qale

(il

Daylime Phone #




