FILED
BILITY COMPANY
2006 LIMITED LIABILITY (AR) Jan 24, 2006 8:00 am

DOCUMENT # L05000041542 Secretary of State
1. Entity Name 01-24-2006 90064 040 ****50.00
D & W BRUSH CUTTERS, LLC
Frincipal Place of Business Mailing Address
11583 V.C. JOHNSON RD 11583 V.C. JOHNSON RD
e e ||II|II“ IM ||m |‘m |Im ||m |IH‘ |IW ml‘ ““l INWM ““l\ N \“‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, et 15t MOORE CR2EC83 (10/05)
City & State Cily & Stale 4. FEI Numper Applied For
f) O a—) "’ QOSO Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

; fgﬂog?ﬂ%DSU%OFTJVBE , Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

®

SIGNATURE e
Sgnalure, typed (ﬁrpfulled name of registered agent and Utke ! epplicable, {NOTE Regisiered Agent signalure required whes remstating) DATE
e R S o SEeR TEe N
-y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE [ Change [ Addition
NAME MARTIN, DONNA M NAME
STREET ADDRESS | 11583 V.C. JOHNSON RD STREET ADDRESS
CirY-5T-217 JACKSONVILLE FL 32218 CTY-S7-21P
TME MGRM [J Deete TILE [ Change [ Addition
NAME MARTIN, DWIGHT W NAME
STREET ADDRESS | 11582 V.C. JOHNSON RD STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32218 CiTY-ST-2IP
TITLE _ ) - pelete TLF [ Gtange 173 Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-§T-2IP
TILE 1 pelete TIILE [ Change [ Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ peete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE 1 Detete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P evna m mc;ﬂ;,«\ - S - 06 JoY- 934 - 0%0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Daytme Phone ¥




