. :
A.ﬁ

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L05000099927

1. Entity Name

LHO TRUCKING AND LAND CLEARING LLC

Principal Place of Business

2422 ARBORWOOD DRIVE

Mailing Address
2422 ARBORWOOD ORIVE

VALRICO, FL 33584  US VALRICO, FL 33384 LIS
Suite, Apt. #, elc. Suite, Apt. #, elc. 09182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
APPLIED FCR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

—— ———— o~ —— - ——

OLCOTT,LYNN™ — ~~

Name

2422 ARBORWOOD DRIVE

Street Address (P.Q. Box Number is Mot Acceptable)

VALRICO, FL 33594

City

FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signatwe, typad o printed name ¢t registered agenl and Litle if applicable. {NOTE: Registared A

genl signature required when rainstating) DATE

FILE NOW!I! FEE IS $138.75

Due by September 12, 2008 liability company did not recei

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

ve the prior notice. Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM ] Delete TALE I Change [ Addition
NAME OLCOTT, LYNN NAME 20013749 Lq_ =
STREET ADDRESS | 2422 ARBORWOOD DRIVE STREET ADDRESS 1 137;3 I Uré—il 1044--006  #%[33. 75
CITY-S1-2IP VALRICO, FL 33584 CITY-ST- 2P —
L O Detete THLE ,-h-'g = [ Gharge L1 Addition
NAME NAME "; g &
STREET ADDRESS STREET ADDRESS xm g TI
CITY-ST- 2P CITY-ST-2P > —
e O Delete TILE R N m::ange £ Addition
NAME NAME Sm" ; - : m
STREET ADDRESS STREET ADORESS I ¥ |
CITY-5T-21P CITY-ST-2IP :m ,g
ot N -
TITLE [T Detete TITLE Dr- ¥ [ cChange [ Addilion
NANE NAME Sm L -
STREET ADDRESS STREET ADDRESS & -
CAY-ST-2P Iy -§1-2P -
TITLE 3 pelete THLE [OJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LTV-ST-2P CITY-5T- 2P
o TTE 1 Delete TITLE [J Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

ID-16ek 313 3Y54£0)

ol

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #

7




