2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 20,2007 8:00 am

DOCUMENT # 060000486358 Secretary of State
1. Entity N
iy Tame 08-20-2007 90183 010 ****55.00

JOHN MORRISON LAND CLEARING LTD. CQ.
Principal Place of Business Mating Address
3516 BOGGY CREEK RD 3516 BOGGY CREEK RD
e e Hll”l” |H “Ul |HH ||H‘ ||W||m ||m l‘ll‘ ‘l”l |”|Im|\ II\I“ «l l“l
2. Prncipal Place of Business - No PO Bax # 3. Mailing Address

Suite, Apl. #, etc. Sutte, Apt #. etc. ond MOORE CR2E0B3 (4/07)

Cily & State Ciy & Stale 4. FEi Number Applied Far

’ 45- /} 5’& }45- Not Applicable
op Gountry Zip Country 5. Certificate of Status Desired W gei-ggqai?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, JOHN

3516 BOGGY CREEK RD Street Address (P O Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered othce or registered agent. or both, in Ine State o Flonda. | am famiiar with. and accept
the obligations gf registered agent,

2. Plerviomp~

SIGNATURE
e, fypod o phitedd -q-me of r2gclenet wgeri end Lt dpohcatle INGTE Fugisiered Ageik SOnalure renuea »heae renslatng) Da7E
# -
-+ FILE NOwm! FEE IS $50.00 i
Make Check'Péyable to Florida Department of State
' 'Due By September 5, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
mE . MGR 7 Detete TITLE [0 Change [ Acdition
NAME MORRISON, JOHN HAME )
SIREET ADDRESS (3516 BOGGY CREEK RD STREET ADDRESS
CITY-s1-24P KISSIMMEE FL 34744 CITY-ST-2IP
TILE 7 Delete THLE Y Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-Si- 21 CITY-ST- 71
e - ] Detete TITLE [CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiiY-ST-2p
TIe U] Delete e [ Change [ Aeditien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST- 2P
TILE O Delere TiLE [ Change [ Addition
HAME NAME
STREET AUDRESS STSEET ADDRESS
CITY-§1-7P CITY-§T-21P
THLE O Delele TTE {J Change {1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2Ip

13, | hereby certity (hat the informaucn supplied with tis filing does not guality for the exemptions comamed n Chapter 119, Florica Stauies. | lurther cerfy that the imtermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it inade under oath: that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered to execule this reporl as required by Chapler 508, Flonda Statules.

SIGNATURE: _/ /et - Vprvnsin . M) 6 R 7190 7 Qo7-37{-6%0

SIGNATUHE%PED OA PRINTED NAME OF SIGNING MAMGING“E!&EH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayome Phone #

iy




