FILED

Eooa LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000049955 03-31-2008 90273 042 ***143.75
1. Entity Name
ADAM TURETSKY LAND CLEARING & DEBRIS HAULING
LLC
Principal Place of Business Mailing Address
356 HENSCRATCH RD 356 HENSCRATCH RD . 6 0 0 18-5 7 9
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 N .
e W MERAURARETAMER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083‘(12.'06)
City & State City & State 4. FEI Number Applied For
=01, 8 TH/ Not Applicab e
ap Gountry e Country 5. Certificate of Status Desred & Ei'ggqﬁ’:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name N ° ' -

TURETSKY, ADAM M
356 HENSCRATCH RD
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8.: The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE

Signature, typed or prinied name ol regisiered agenl and titla it applicable. (NOTE: Registered Agent signalwe raquirad when reinstasng) DATE

: FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- T
A

Make check payable to
Florlda Department of Stata

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

WILE MGR O elete TITLE [ Change [T Adoition
NAME TURETSKY, ADAM M NAME

STREET ADDRESS | 356 HENSCRATCH RD STREET ADDRESS

CITY-S8T-2IP LAKE PLACID, FL 33852 CITY-5T-2IP

THTLE MGRM O velele TiLE [ Change [ Addition
NAME TURETSKY, SHIRLEY M MAME

STREET ADDRESS | 356 HENSCRATCH RD STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CRY-ST-2I

TITLE [ Delete TME [Jchange [T Addition
NAME ) NAME ’

STREET ADDAESS STREET ADDRESS

CITY -S1-ZiP CIY-ST-2IP

TILE 1 Delete hLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-57-2IP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | i .

CIrY-51-2ip CITY-ST-21P

1.1 hereby; certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: QJW 9’:7'

272708 oY ‘HL’%%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




