DOCUMENT # L05000037548

1. Entity Name .
LOVELESS LAND CLEARING LLC

FILED
08 APR 1L AM 8: 38

Principal Place of Businass Mailing Address SECRETAR Y 0{ S T AT E
791 COOLEY LANE , P 0 BOX 121 ASSEE, FLORIB
LAMONT, FL 32336 LAMONT, FL 32336 TALLAHASSEE, FLORIBE
A LT R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
34-2044302 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eg-ggquﬁd_j’d“'m'

6. Name and Addross of Cumrent Reglstered Agent

T. Name and Address of New Registered Agent

ALL FLORIDA FIRM, INC.
465 S. VOLUSIA AVE.
ORANGE CITY, FL. 32763

N bl ¢f  Sod/ T/ /eSS

Street Address {P.0. Box Number is Not Acceptable)

_’f‘?/ Cootey Zaie

/o FL | 25%-4

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familtar wilt!, arfd accept

the obligaﬁon%@istered age
SIGNATURE

Signaturm, typed or printad nemé of rogistanod egont end tide if appicable. (NOTE:

Agent g recuined when ’ DATE

FILE NOWIll FEE IS $138.78

Make check payable to

Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM {J Detete TITLE Clchange [ Addition
NAME LOVELESS, MICHAEL W NAME

STREEF ADDRESS | P O BOX 121 STREET ADDFESS ,.':"_?Dl B?BSEbP
GTY-SI-ZF | LAMONT., FL 32336 Chv-ST-20 05/07/08--01046--006 #*138. 75
TE 1 Deteto TME O3 Changs 7] Adtien
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-S1-2IP CITY-57-2P
TIME [ Deteta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP
TILE L[] Delete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-11P CITY-3T-21P

TE ' [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-51-2P
TME 3 Detate TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing membaer or manager of the
limitad liability company or tha recaiver or trustee empowerad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ; %”é‘/ %’7

WMMMNMMMWMWMWWAM Dato Daytime Phons #

e




