2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000048638

1. Ermly Name

JOHN MORRISON LAND CLEARING LTD. CO.

P e ]

Principal Piace of Business

3516 BOGGY CREEK RD
KISSIMMEE FL 34744

Mailing Address

3516 BOGGY CREEK RD
KISSIMMEE FL 34744

2. Prncipat Pace of Busingss « Mo PO Box #

3. Mailkrg address

FILED
May 01, 2008 08:00 AN
Secretary of State

AT ERN D

Sule, Apt # el Suite. Apl #, I 18t MOORE CR2E083 {10/07)
Cily & State City & Stata 4. FEI Numoer Applied For
65-1280195 " Not Applicarle
z ' Zi Lourn i
'D Country P Gouriry 5. Cenificate ¢f Staws Desired d}/ $5.00 Agditional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registared Agent
Name
RPIS |
;g?GPéb%%Y"%!;rE\IEK RD Street Address (PO, Box Number s Not Accepiapla)
KISSIMMEE FL 34744
City FL Zp Cede

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or voth. in the State of Florida. | am familiar with, and accept

he obligations of regisierad agent

SICNATLIRE

SeQitAG, W0 M Dr e AQTE 6 Fog Seed BEIEL DG e 0opiiatk NOTE Rengslersd Anort 50 Rbice 166 #el #hoD 1eng*aling) UATE
—re T
L FILE:NOW!!! .FEE;I$'$133.75 . ‘
: After.May 008, -Fee WillBé $538,75 - <84 e |
‘Make Chegk Payable io Florlda Dopartment of State:| . JI0000333647
-Make Check Payaie toTharida Depariment of 21816 05/07/08-B0037-025 143, 75

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THILE MGR O pelere il O changs [ Adaition
NAME MORRISON, JOHN NAME
STAEET ADDRESS {3516 BOGGY CREEK RD STREET ADDRESS
CTY-STZP  [KISSIMMEE FL 34744 {IY-57-2
1 O betete TiTik 1 Change [ Acdition
HAME NAME
STSECT ATDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7- 2P
HiL [ pelete TifiE [J Change  [] Additicn
NAMF EAME
STHEET ADDHESS STREET AGDRES
Y- ST-2IP CRY-5i-ZP
TITLE [ pelete TITLE ] Change  [] Addit:en
NAME HAME
SIRLET ADDRESS STPEET ADDRESS
(41¥=5T-2IP ChY-8i- 40
TAILE [ Dalete TiTiE [ change  [_] Additisn
HARE pAME
STLET ADDHESS STHELT ALDRESS
CITy-ST-2Ip CiiY-ST-1P
i3 1 Delate TTiE [ change [ Addition
NAKE NAME ‘
STAEET ADDAESS STREET 40BRESS
CITY-5T- 21 CITY-$T-2i

1. | herchy certify Ihal the information supphed with Lhis filing does net quakty fer the sxemptions contaned in Section 119, Florida Statutes. | turlher certify that the information
ingicated on Lhis repert is true ang accwate and that iny signature shall have the same legal eftect as if made undler oain: that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 10 exacute this report as required by Chapter 808, Floriga Stalutes.

'S

SIGNATURE:

&« Do

U~F§-0F

SIGNATL R’

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Law Dy 1o P b



