FILED
-. 2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000035527 02-27-2006 90431 028 ****50.00
1. Entity Name
C.D. GRANTHAM & SONS LAND CLEARING, LLC
Principal Place of Business Maiiing Address
12699 GAMBLE RD. PO BOX 383
WACISSA, FL 32361 WACISSA, FL 32361 20011247
A v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bt D0 43 76 Not Applicable
Zp Couniey Zip Couniey 5. Cenificate of Status Desired |} Eese'gg“‘:?:;‘in”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REICHMAN, MICHAEL A C'u e D, 4 Ful- ¥ ’ILA &y
380 N JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
o I/RbFT Gamble A
” Chy, . Zip Code
~ e/ sga. FL ch-?sé /

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

- RS OCo

8. The above named enlily submils this statemeéni for
the cbligations of regig¥ted agent.

SIGNATURE z -
Signature, typed or printed name of regestered agent and e i apphcabe: {NOTE: Regmstered Agent sionature required when reinstating} ' a'i, e DATE P
PR Tl n.;_;. H i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES =+ _ - Pl
TIILE MGRM [ oetete THLE T T[T ehange " Addition
NAME GRANTHAM, CURTIS D NAME
STREET ADDRESS | 12699 GAMBLE RD. STREET ADORESS
CITy-ST-21P WACISSA, FL. 32361 CITY-SI-2P
TILE O belete TITLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE C Detete MLE ) Change ] Additicn
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-ST-2P
TLE O pelete TILE [ Change [ Aagition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
IE 3 Delele THLE [ Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST- 37 , : ;
THLE O pelete TiTLE i 7O Change ~ [ Addition™
NAME o NAME T T e e e
STREET ADDRESS - - STREET ADDRESS 1oh B " TL LR
oiy-Si-zp ; CITY-ST-2P LAAB T 3a an gt

11. | hereby certify thal the information supplied with this Illlng does not qualify for the exemplions contained in Chapter 319, Florida Statutes. | further certily that the infgrmation_
indicaled on this report is true and accurate a nature shall have the same lagal effect as il made under oath; that | am a manag:ng member or manager Dl the ’
limited liability company or the receiver or trys ad to exacute this report as requirad by Chapter 608, Florida Stalules - -

SIGNATURE: . g — A~ /f ~ Olo

SIGNATURE AND TYPED DR PRINTED NAME OF GING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnane »




