FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT S . Gt
DOCUMENT # L05000055270 ccretary o ate
08-28-2006 90107 015 ****50.00

1. Entity Name
D & M LAND CLEARING, LLC

Principal Place of Business Mailing Address
PO BOX 1591 PO BOX 1591
CALLAHAN, FL 32011 CALLAHAN, FL 32011
)
2. Principal Place of Business 3. Mailing Address ' {
Sulte, Apl. #, eic. Suite, Apl. #, efc. 08172006 Chg-LLC CRE083 (11/05)
City & State City & State . 4. FEI Numnber Apptiad For
05 |1§5blo Nt Appiicabla
ap Couriry ap Country 5. Certificate of Status Desired (] E&ws Additionat
6. Name and Address of Currant Raglsterod Agent 7. Namae snd Address of New Reglstared Agent
Name
BARNES, DANIEL M — Adg d!‘np%‘s Qgg ‘Qr!m 14' —
4953 GRACE LANE rasslr.L, moer | &P
HILLIARD, FL 32045 - - R~/ M) 2t ) P i Y72
Ci Zip Cod
"CAUAHAn FL | 4§55

8. The above named entity submits this statement for the purpose of changing its regist office or registered agem, or both, in the State of Florida. | am familiar with, and accept
1

SlG::::“f;:;’:T‘“E EEW*LS - M & MJ d/ &'olﬂ-f%] g/jﬁAb

Signamure, Typed o ptinged neme of regisierod sger end titke | sppicalio. (NOTE: Regixteres! Agont signatuy required when roneigtng) DATE
rmngs:ae ts $50.00 . Make check payabie to
Due by Saptember 8, 2006 Florlda Department of State
9. A MANAGING MEMBERS | MANAGERS 10. AD;DlTlONSICHAT\KSES
me MGR (S fotate me MR [Othnge  [J Mddtion
Wi | BARNES, DANIEL M ' WANE BALVES Javiec #
STREET ADORESS | PO BOX 1591 - STRELT ADDRESS p'a Bﬂx ]Sq
ory-s1-22 | CALLAHAN, FL 32011 CITY-5T- 2P CAtAuAr £ 3201
e 1 Delete T™IE ! Dithee [ Addiion
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST- 1P
TME ] Delste mE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CIY-S1-3F
me [ Detete me [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oy-87-29 CiTy-S1- 2P
e O beietz WLE Olcnnge [ Madition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-ST-2F
e [ pelete TME [Jchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Ty - Si-ap Crny-s1-2p

11. | hereby certity that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
md_:catep on this repott is true and dccurate and thal my signature shall have tha same legal effect as if made undar oath; that | am a managing member of manager of the
limited liakiiity company gr the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

snsnAfuﬂB”E:- pwt) O Gunnse  Dfwige 4 &%)’ES _ el w.?ﬁzﬁ & (pipire-assy

\TURE AND TYPED OR PRINTED MAME OF BIGNING MAMAGING %, OR Dayime Phone &




