FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgl(y.‘,NLaJmI:/lENT #L05000110381 02-15-2007 90273 008 ****50.00
. 1
BOALS EXCAVATING, LLC
Principai Place of Business Mgziling Address | w === -
703 FORT FLORIDA ROAD 703 FORT FLORIDA ROAD
DEBARY, FL 32713 DEBARY, FL 32713
ST S T UL AUCE MR
Suite, Apt. #, etc, Suite, Api. #, alc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
42-1684355 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Ei'ggaf:;‘iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registared Agent
Names g -
HOLT, JACK E 1l TJau & Hol4, TIL.
390 NORTH ORANGE AVENUE, SUITE 1900 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

_ aol M lake Destiny R Surte 4so
“ MaiHand ' FL |*4%5)

8. The abave named gofity Submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgaf regissred agent.

aray -
SIGNATURE Ac 4 4 N e A
Siqnalyi. typed or printed na:aé ol registared agant and tile f applicable. {NOTE: Registered Agent figrature réQuirgd when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGR 1 Delete s [ Change [ Addition
NAME BOALS, CHRISTEN A HAME
STAEET ADDRESS | 703 FORT FLORIDA ROAD STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TIMLE MGRM [ Delete TITLE [J Change [ Addition
NAME BOALS, MATTHEW T ) NAME
STREET ADGRESS | 1890 20TH STREET STREET ADDRESS
CITY-ST-7IP QORANGE CITY, FL CITY-ST-2IF
TME [ patete TImLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TImEe 3 Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7P CITY-5T-2IP
TILE O oetete THLE [J change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2P CTY-ST-21R
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify that the infarmation
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamoer or manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as reguired by Chapler 608, Florida Statutes.

SIGNATURE: Mﬁb@a@/ 07/57’427 be)é&X'DZD?

SIGNATURE AND TYPED OR PRINTED NAM%F‘SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




