2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 16,2007 8:00 am

DOCUMENT # L06000081037
. i o Secretary of State
D&J LAND CLEARING LLC 05-16-2007 90173 049 ****50.00
"‘“Efi.?:;,?!‘ﬁ
Frincipal Place of Business Mailing Addross
4929 GILMORE ROAD 4929 GILMORE ROAD I
HOLT FL 32564 HOLT L 32564
2. F’rincipal Place of Business - No P.O. Box # 3. Mailing Addross
HG2 4 Cqlmore Ra,
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOOHE CR2E083 (10/06)
City & Slatc Cily & Staie 4. FEI Numbaer Applied For
Hol b 71 R0l Applicable
Zip Country Zip Counlry ) $5.00 additional
325¢ L/ : [DK/}/OOSQ’ 5. Corlificate of Stalus Desired [ ¥ Requirecll iona
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Ageni
Name
?éég%?EM‘éﬁéERSO%SR Stroot Addross {P.O. Box Number is Notl Accepiablo)
HOLT FL 32564
City FL Zip Code

8, The above named enlity submits this slalemaent {or the purpese of changing its registered office or registored agenl, or both, in the Slale of Florida, | am familiar with, and accepl

the obligaliozﬁ islered agent.
SIGNATURE C /QJJ—OMDP ~

‘in/laure typed OF PR fas=—rr TotRstered et and itk 1 apphealile, {NOTE: Hegslerea Agenl siguature ioauired whct memsizang) CAIT

1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

[0 MGR [ Delete 1t ] Change [ Addilion
NAME GILMORE, JAMES C JR NAMI

SIREETADDRESS | 4929 GILMORE RCAD SINELTADDRE S8

CIY-ST-2IP HOLT FL 32564 CHY §1 2P

1 ‘ O pelele It O change [ Addition
HAMI. NAMI

STREET ADDRESS SIREITADDRE 55

CIY-S1-71P CIY-$1 7P

it . [ Detele It ] Change [ Addilion
NAML NAMI

SIREET ADDRE $S SIREL T ADDRESS

CITT= Shfirr —~]—- - - = —_——— ———— e U Ty [ — - m—— - -

i O pelete it [ Change ] Addition
NAME NAMI

SIRIET ADDRESS SIRILTADDRE S%

CIY-ST-2IP Y sl 7P :

1L [ Datete K C change [ Addition
NAME NAMI

SIRFET ADDRISS SIRFLTADDRE S5

Cily-SI- 2P cny §1 4P

1L O petele Tt O change [ Addition
NAME NAMI

SIREET ADDRESS SINIETADDRESS

GIIY-SI- 2P CIY-5T ZIP

11, | hereby cerlify thal the informaltion supplied with this filing does not qualily for tho exemptions contained in Scction 119, Florida Slatutes. | [urther corlify that the information
indicaled on this reporl is Irue and accurale and thal my signalure shall have the same legal elfect as if made under oalh; hal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o exccule Lhis report as required by Chapler 808, Florida Statules.

SIGNATURE: j’amm_(” &I%WM 4/30/07

SIGNATUR AND TY! EEH OH PRINTED NAME OF SI&IING MANAGING MEMBER, MANAGER, OR éUTHORIZED AEPAESENTATIVE Cae Daytare Puong 4

f




