FILED

_ 2008 LIMITED LIABILITY coMéANv May 19,2008 8:00 am ..
ANNUAL REPORT (AR) - DUE BY ;JAY 1, 2008 | Secretary of State

PSICNEQAE NT # LO7000103713 04-17-2008 90163 043 ***138.75
. iy
W. A. HENDRY LAND CLEARING LLC
|
Prncysal Place of Business Mailing Aodress
PSR NERY R e 30006653
RUEANAE C ST R
2. Prncipa’ Place of Business - Mo 2.0, Bux ¥ 3. Mailirng Addross
Suie, ApL ¥, elc., Suite, Apx. ¥, el 151 MOORE CR2E083 (10/07)
Ci'y & Slate City & State 4. FEI Mumoer Applied Fou
&é "/33 L/;) .g '7 Not Applicaizle
e Country e Courzy 5. Cenificale of Staus Desired | ffe'ggl;?:;“m“'
5. Namo snd Address of Current Registered Apent 7. Name and Address of New Registered Agent
M
;!3%\1 Bﬁg' k‘;ﬂlélémﬁ% :‘ D ) Streat Atidress (P.0. Bax Mumissr is Not Accepiania) -
LABELLE FL 33935
City FL I Zip Code

8. The above narnad entity subrmits this staternent jor the purpose of changing ks regisierec office of regisiered agent. o totn, in the State of Fionda. | am familiar with, ana accept
ihe obligations of regislerad 2gwil.

SIGNATURE ..
| o

bk WO Sr Drorod | N & o 103 400 oo S ez | B 3 a00al 30 OTE famciernt 4 e 30 Al e woured) #t0n dddomig CATE

B L - MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
nig’ MGR 0 Do N O Crenge {7 Acditien
HAME HENDRY, WILLIAM A 2
STREST ADBAESS |PO BOX 364 STREET ADDAESS
urv.sT-2F | ALVA FL 33920 CIfY-5i-ZP
e : O Oztee i Ocnangz [ Aditin
HAME EAME
SIFEET AODAESS STREET ADGPESS
oiry- &1 nF CY-51-0P
HiLE [0 Dalere liiLk Cchange [ astition
NAE KAME
STREET ATNAESS i - SIPEET ALDRERS : - - - T
TY-51- 7P ' CiTY- §i- 2P B
e ] Detete i {7 Crange [ Addion
1A L
SISEET ADORESS SIEL BLOFENS
CITY-ST-7IP CITY-55- 0P
TE O osiate TILE O crange [ Awdition
HAME RAVE
SIRLET ADUHESS SIRICT ALORESS
Lity-§T- 7P CTy- 573
H (%3 {7 Datate TILE £ Chage [ Additinn
HAME NAME
STREET AD0AESS STRERT AOORLSS
CTY-51. 2P Y- 5% 2%

11. | hereby certiy tha: the infjormation supotied wiln this filing does not qualily ter the dxenyiions conlgined in Seciion 113, Floriaa Siaivtes. | turlher canify that the informaiion
ingicaled on (his repon is fue 210 acturale and tha; my Signature shall have the Samw lugal effect as il made under cam: st | am a managing member o manager of the
linitad hability company o the ieceiver of inusiee empowerad 1o execyia this ratovl s requirad by Chapter 28, Flonga Stetuies.

SIGNATURE W/ Z/L, Jq/ g A Hwaey B 3//05- tazz? sy o4

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G Gisphcto P 3




