FILED
! May 03,2007 8:00 am

2007 LIMITED LIABILITY ¢OMPANY .

ANNUAL REPORT . ¥ Secretary of State

DOCUMENT # L06000013893 04-05-2007 90025 037 ****50.00

1. Entity Nama

DIXON LAND CLEARING, LLC

Principal Place of Business Mailing Adaress

5275 COUNTY HIGHWAY 2 5275 COUNTY HIGHWAY 2 300067 92

LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 Al

TR e O AEE R

i i
Suile, Apt. #, &l¢ Suite, Ap1. #, et R 03212007 Chg-LLC CRZEOBJ (12/08)
Cily & State City & State 4, FEI Numbe : Applied For
;_g - J’“k? f Nol Applicable
dio Country & Country 3. Certficate of Status Desied [} $5-00 Additional
Foo Roquired
6. Nomw and Address of Current Registersd Ageri 7. Name and Address of New Reglstered Agent - -
MName '

DIXON, KEITH L

5275 COUNTY HIGHWAY 2 Street Address (P.C. Box Number is Not Acceptable) |

LAUREL HILL, FL 32567 !

1
Ciy FL Zip Code

8. The above named entily submits this slatament for the purpose of changing its registerad olfice of regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agend.

SIGNATURE

Sgneture. Iyped o prnted name Gl aegintered apem and Liie f apDRcable INOTE: fagritered AQeri sigribue reguiied whish rinielabrg) DATE 1
Filing Fee is $50.00 Make check payabla to
Duoiy May 1, 2007;: Florida Deportment of Stats

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ¢

e .'47 Aoy / O Detets mLE O chnge 3 Mdation

NAME o ﬂ‘ NAME [

STAEEL ADORESS | g 2 STREET ADORESS

wrY. ST 2P Cﬂﬁ £l F 2567 cr-st-op '

e i O oeime TWLE O cnange [ Addition

NAME NAME

STREET ADDRESS ‘STREET ADDRESS

Cv.SY. 2P Livy-S1-2P )

e O dewre it [ crarge £ Acaition

NAME NAME ‘I

STREET ADDRESS. STREET ADDRESS

Crry-§1-1.¢ tiy-S1- P

e ) O Detete nne ' {7 Change [ Addition

AL NAME

STRECT ADORESS STREET ADORESS I

CITY-5T-2P ' CTY-51-20 |

g 1 peleze HTLE [ Crange [ Acdsion

NAME NAME 1

STREET ADDRESS ' SFRELT ADORESS l

LIry.S1-2P [a B 4 :

e [T Detete me I Change [ Adeition

NANE HANE ‘

SIREET ADDRESS STREET ADDRESS |

Cy-sT-2P CITY-ST-2iP '

11.  hereby cerlily thal the inlormation supplied with this liing does not quality !of the exemplions conlained in Chapler 119, Florida Statutes. I further cemfv;that the information
indicaled on this raport is true and accurate and thal my signaiure shall have the same logal efieci as il made under oath; thal | am a managing membe? & manager of he
limited Gability company o ihe receivar g1 irustes ampowered 10 executa Ihis Iepon as required by Chapter 608, Florida Statutes.

s 7 / /
1 f
SIGNATURE: zg;,% X@ ﬂ-‘fz b Dijon 4118107 (§52)834-3938
JIGNATURE AMO TPED O PRINTED KANE DF SIGNHEMANASING MIMBER, MANAGER, OR AUTHORIZED RIPRESENTATIVE [ Tayme Prons o

1



