2007 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

DOCUMENT #L05000117244

1. Enfity Name
MIDWAY LAND CLEARING LLC

Principal Piace of Business

26134 BLUE STAR HWY
HAVANA, FL 32333

Mailing Address

26134 BLUE STAR HWY
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 035 ****50.00

60048766

AR A

05012007 Chg-LLC CR2E083 (12/06})
City & Stateg* “ City & State 4. FEI Number Applied For
_ 01-0851761 Not Applicable
Zip Country Zip Country - . $5.00 aaditional
: 5. Cenrificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
' Name

ANDERSON, ARNOLD
26134 BLUE STAR HWY
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Sig!

nature, typed or printed nama of regisisred agent and like it applicable

(NCTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiTLE MGRM O peletz THTLE [J) Change [ Addition
NAME ANDERSON, ARNOLD NAME

STREET ADDRESS | 26134 BLUE STAR HWY STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP

TIME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TINLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTy-St-2Ip CITY-$T-2IP

TITLE O velee TILE [ Crange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2P

TINE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
smpowered to execute this report as required by Chapter 608, Florida Statutes.

)

limited liability company or the receiver or trusteg

SIG - A PE FH'PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTA'{WE Dale Daytime Phone #

s —/—0 23’




