FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?anNl;'mEA ENT # L06000109315 02-05-2007 90197 008 ****50.00
JE CLEARING & DEVELOPING, LLC
Principa! Place of Business Mailing Address DUVLUYLY
800 NW 240TH STREET P. 0. BOX 861 :
OKEECHOBEE, FL 34972 US OKEECHOBEE, L 34973 US
[ NEAURTACAR AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
m‘ﬁ%q 267 Not Applicable
Zp Country Ze Country 5. Cenificate of Staws Desirad ] §5~°° Addttional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTRY, JOHNE IV
18795 HIGHWAY 98 N Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872
City FL | Zip Coda

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed or printed name ol registerad agenl and tile il apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May ], 2007 Florlda Department of State
9, *" " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE O Change [ Addition
NAME ENTRY, JOHN E IV NAME
STREET ADDRESS { 18795 HIGHWAY 98 N STREET ADDRESS
CITY-81-ZIP OKEECHOBEE, FL 34972 CITY-ST-2IP
TME (7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§3-2P
TMLE O pelete 183 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-21P
TIE 01 Dekete TtE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | urther certity that the information
indicated on this repor is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rec?r trusjee empowered to execute this report as required by Chapter 608, Florida Stalutes.

suemrune;(% ' ~ /-2%-07 8328

SKINATURE ﬂ TYPED GR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH ATIVE Daylrme Phore 8




