2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026402

1. Entity Name
PICHARD BROTHERS LAND CLEARING LLC

Principat Place of Business

117 PROVO PLACE
CRAWFORDWILLE, FL

Maillng Address

PO BOX 870
WOODVILLE, FL 32362

2. Principa! Place of Business

3. Mailing Addrass

05-02-2006 90054 TOT **¥250.00
LO5000026402

L S-‘ h“ E
SANNY '?;“}:“E%j f FLORIDA

'TALLAHP"'30008?43

000

Sufte, ApL ¥, &ic. Sulta, AL 4, etc. 05012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number, Applied Fos
/Lf"/‘fé’s’ 6058 Not Applicable
Zip Couniry Zip Country " $5.00 Agdivona!
$. Certiticata of Status Desired a Fee Roquired
6. Nama and Acdrass of Current Registared Agent 7. Nams and Address of Now Registered Agant
Name
PICHARD, FAYE
117 PROVO PLACE Sireot Addrass {P.O. Box Number is Nol Acceptable)
CRAWFORDVILLE, FL
City FL I Zip Cods
8. The above named entity submils this statement lor the purposs of changing its registered office or registered agenl, or both, in the State of Florida, 1 am famittar with, and accept
tha obligations of registered agent.
SIGNATURE

SiOraare, hyped o pricsed rsre Of G iersd sgent snd Cle I aoplicabie.

(NOTE: Ragisterad AQT SOrstre recured sfen einstng) DATE

Fillng Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

Tme MGRM 0 Delete me O Ctange [ Asdition
NAE PICHARD, JAMES P NAWE

SIREER ADCRESS | 117 PROVO PLACE STRELT ADDRESS

omv-51-0¢ | CRAWFORDVILLE, FL oTY-S1-08

TE MGRM DO Dot TILE [ Cange [ Addllion
NAME PICHARD, DUANE H A

STREET AQORESS | 1409 PAUL THOMPSON RD. STREET ADDRESS

cy.51-ar MONTICELLO, FL 32344 Cy-S1-0F

Tme MGRM O Delete e CIChangs [ Addition
NAME PICHARD, FAYE NAME

STREET ADORESS | 1034 IDLEWILD DR STREET ADDRESS

cy-53-2r° TALLAHASSEE, FL 32311 Ciry-51-2P

e MGRM [ eiets TIFLE Oeange O askica
KAME PICHARD, HAYDEN D NANE

STREET ADCRESS | 1034 IDLEWILD DR SIREET ADDRESS

cry-St-ap TALLAHASSEE, FL 32311 CITY-57- 2P

ME O Deletz e Dchangs [ aadition
HAME HAE

STREET ADORESS STREET ADDRESS

tmy-51. 27 Cirv-1-0P

e D Delete LL13 Cicange [ Additicn
RAME NAME

STAELT ADORESS STREET ADDRESS

CY-ST-2P CITY. 51-2P

1. | hereby certify that the information suppiied with this filing doss not gualify for tha exemptions containgd in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signailre shall have the sama legal eltect as If made under oath; that | m a managing member or manager of the
limited tiability company of the receiver or trustes empowered 10 exacule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Foge Febardd

RE AND 'rrrgon PRINTED NAME OF SIGNNO MANAGNG MEMBER. MANAGER, OR AUTHOAITED REPRESENTATIVE

5 -{‘_—aé 8§50 ;gﬂ'w £t




