,~2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) ]
DOCUMENT # L05000053161 (s N[Sz:’,{roelt;l %}9?}? gig?eam

1. Entity Name
BOB THORNE TREE & LAND CLEARING LLC 05-01-2006 90037 044 ****50.00

Principal Place of Business Mailing Address

1555 SOUTH SALFORD BLVD 1555 SQUTH SALFORD BLVD

e NORTHPORTFL34287 “ll“l“l“ ||‘|“H“||m ||m II‘“ ||’I| |“||“m “l" |”|| "lll' m uu
us us

2. Principat Place of Busin

209 Suswinke /ane ) Mamn@mgjww f/weflma

Sutte, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)

Mottt L/ Bt dh i L | D0 081240 e ric

9'74 6)’ y& ngy ‘4 \‘52; 02 S/Q Cz::nlrsy /4 5. Cerlificate of Status Desired 3 Eese gg}agg&mna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
N
THORNE, ROBERT " Thodre , Kobert
H Stresl Addry 0. Box umber is Not tab ‘
1555 SOUTH SALFORD BLVD A G i SETR e [ aoC.

NORTH PORT FL 34287

Kottt [61F FL | 39057,

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 Ftorida. | am familiar with, and accept

theobligati% s ,Z Z
- SIGNATURE- C — b ; lF -9 ﬁ

Sigralute, tyled O panted name of regnstened agent und whe it apalcablg, T _(NDYE ‘Registel 5T Agent s £ g i wh feiml i) DATE

: FILE NOW!!! FEE IS $50' *
Make Check Payable to: Florlda Departme ) of State
. ’ Due By May 1 2008 7 o :

9. MANAGING MEMBEHS/MANAGERS ' 10. ADDITIONS / CHANGES

TINLE MGR O velete TILE [O Change  [J Addition
NAME THORNE, ROBERT NAME

STREET ADDRFSS [1555 SOUTH SALFCRD BLVD STREET ADDRESS

cHY-ST-21P NORTH PORT EL 24287 CITY-ST-21P

e T Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-218

TILe [1 Detete TITLE [7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT- 2P CITY-S7- 219

TITLE J Delete TITLE {JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME 7 Delete 1IME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

TITLE O delete TLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-20 CITy-S$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1 Section 119, Florida Statutes. | furthar certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legat effect as if made under oatn; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered {0 g 1e this report as required by Chapter 608, Florida Statutes,

7
SIGNATURE: W &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Rl,NAGER OR AUTHORIZED REPRESENTATIVE Daynme Prione 4

/ kAf 7 p28.0549




