2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000009345 Ly ﬂ i N
1. Entity Name . s i‘_-. Iow
HERNDON CLEAR PATH BRUSH CUTTING, LLC
08SEP 17 aM 8: 16
Principat Place of Businass Mailing Address SEu N Loy SiATE
65 FONIGAN RD 65 FONIGAN RD TALLAHASS: E £ RI0A
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
THIE R M
2. Principat Place of Business - No F.G. Box # 3. Mailing Address i ‘ il [| i ‘ | “
Suite, Apt. #, etc. Suite, Apt. #, etc. 09002008 Chg-LLC CR2E0B3 (12/06)
City & Slate City & State - 4. FEI Number /| Applied For
Not Applicable
Zp Country zp Coury 5. Certificate of Status Desired [ 22.00 Additional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HERNDON, MAURICE
65 FONIGAN RD Strest Address (P.Q. Box Numnber iz Not Acceptable)
SOPCHOPPY, FL 32358
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida_ | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisisted apent and title it applicable. {NOTE: Registered Apent gignanye raquited when reingtating) DATE
FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
o, MANAGING MEMBERS ] MANAGERS | ADDITIONS /CHANGES
ILE MGRM O belete ¥ e O change [ Addition
HAME HERNDON, ELAINE V HAME L Q Fp Py
STREET ADCRESS | 65 FONIGAN RD STREET ADDRESS (-w,‘ ﬁ@’
ov-s-2p | SOPCHOPPY, FL 32358 o512 =)
TME O Detate TME SEP O Charge [ Aadition
STREET ADDRESS STREET ADDAESS ™ 4
CTY-§T-2p CTY-§T1-2P [ s ,}’ RN e
LE L3 Delete TME BRI I} O Cmnge [ Addition
NAME NAME R - B _
OOl 160123110
STREET ADDRESS STREEY ADDRESS e T e TR
pii e 09/19/08--01045--108 ~ ##38:75
TME 3 peete TE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-3P CITY-ST1-2P
me 0 Deicte me O change 7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY- ST-2P
e O Defete mE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

1.1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal etfect as it mada under oath; that | am a managing member or manager of the
erlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W/) ciees ({‘ / Cﬂ,u%( q hO!O%

GG MAMAGING MENBER, MANAGER, OR AUTHORTZED AEPRESENTATIVE Date Dyttt Phabe #




