FILED
2006 LIMITED LIABILITY COMPANY o, Jun 09,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000061170 05-01-2006 90071 022 ***%50.00
1. Entty Hame
WAYNE CRAWFORD TRUCKING AND LAND CLEARING,
LLC
Pyincipe Pluce of Busiess Mailiny Address
13625 107TH STREET 13525 107TH STREET
FELLSMERE, FL 32948 FELLSMERE, FL 32948
i
T PR e AR R R
Suite. Apt.#. etc. Sute. Apt 4. etc 04262006  Chg-LLC  GR2E0B3(11/05)
City & Sttty Cay & Sinte FEJ M Applied Fa
nb?(po | 5 ‘J& Not Applicable
Zip Cuaity Ziv Courury . . $5.00 agditionat
8. Certlicats of Stutus Oesined ja] Fee Required
6. Name and Address of Current Registered Agert 7. Namme and Address of New Registered Agent
Nawtwe
CRAWFQORD, WAYNE T Z — = i -
13625 107TH STREET Street Aciess (P.O. Box Numbier is Not Acceptatile)
FELLSMERE, FL 32048
City FL I Zip Code
8. Tiw: ubove named entity sutvnits this siternei i [0F B purpose ol Changing its reyistered office o 1oyistered syenl. of LoD, 5 Bie State of Florick. 1 e famdiar with, wid wecept
9w oblipations of reghsiered agenk.
SIGNATUTE
ETUTHECY RS NSO (RN RIS PO RY T ETyerry AR L R I L A Sl
Filing Fee la $50.00 Maka check payshie to
Due by May 1, 2006 Florida Depsroment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nmE, MGR O peets TRE Ochag: T Addiion
LAME CRAWFORD, WAYNE 1AM
SIREETALGRESS | 13625 103RD STREET STREET ALORESS
or sl o FELLSMERE, FL 32948 ar 5 oF
s [ Dern nne Ocher  Tavition
HANE hALE
STREEL ADLARESS STREEN AURESS
Q™ ST or arv st a-
me [ Deletz e OO chaye O Asdton
hang hAME
SIREET ADURESS STREE T ALDFESS
aw ST o ar st ae
™ . = - — o § onne - O o [ Aduition
LAME. ALK
STREET ADDRESS SAREET ADURESS
o S e av sT e
e O ok me DOchege  [JAkiion
1AME LAME
STREEY ALDRESS STREET ALORESS
o 51 ar or st o
TILE ) Oeke FLE Ochage T Aduitien
MAME LAME
SITEER ADDIESS STREET ADOMESS
or S J o s
11, Ylereby certily that the Blommation supplicd wids this iy does not gualify tor e wxergtions cordaingd in Chapter 119, Flonda Staktes. | furher corlty 2181 e inforithation
irwhicatud on this report s true and scourate wd that my signature shall have the some logal effect ns § made undes oathe that | am o aneging membr of maneget of tie
brrited linbility comparry or 1he receivar o Trustes empowered o execute this report as reguired by Chapter 6508, Florikda Statutes.
SIGNATURE: B e AP el
ECKATURE AND TYPED MTID MANE OF SIGRIMNG Wlﬂl On A Tk = R




