2005 LIMITED LIABILITY COMPANY

)

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L01000010972 Secretary of State
1. Entity Name 01-24-2005 90103 017 ****55.00
RICHARDS EXCAVATING AND TRUCKING, LLC
Principal Placé of Businass Mailing Address
2629 SILVER PALM DRIVE 2629 SILVER PALM DRIVE Z U U HRE L
EDGEWATER, FL 32147 EDGEWATER, FL 32141
S S TR AR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202005 Chg~LI,C CR2E0B3 (10/03)
City & State City & State 4, FEI Nurmber Applied For
59-3736176 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired ,W ?esegeoq me"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Nama
RICHARDS ANITA ~ -
2629 SILVER PALM DR _ = Street Address {P.O. Box Number is Not Acceptabla) o - — -
EDGEWATER, FL 32141
City FL ] Zip Code

8. The above named entity submits this glatement for the
the obligations of registered agent,
SIGNATURE e

rpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/- 21-09

uire, typed or prined name of registared agm(nndjnna if applicable.

{NOTE: Reqistarad AQent signature required when reinstating)

DATE

Filing Feo Is $50.00 Make check payabie 1o
Due by May ¢, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE . MGRM O Delete TLE mAanAgER (0 Change (] Addition
NAME RICHARDS, ANITA M HAME Joseph A.Richards
STREET ADDRESS | 2629 SILVER PALM DRIVE SRETADDRESS | 2,29 Silver Pals B
or-s-op | EDGEWATER, FL 32141 Ciy-ST-ZIP Edquuoeder L 341
TITLE [ Delata TIME v [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIiY-81-21P CITY-ST-ZIP
TME [ ekete TiTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-ZIP
TME [ deleta TE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P Y- §1-2
TME ] petete TILE [ Change [ Addition
NAME NamE
STREET ADFESS STREET ADDRESS
OY-57-7P cY-ST-0P
TMLE {1 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the )
limited hab:hty company or the receiver or frustes empowerad to execule this repor as required by Chapter 608, Florida Statutes.

Aot O ded)

SIGNATURE:

ISP EYTROS 2.

SIGNATURE AND

vjm- oR

MANAQGER, OR AUTHORIZED REPRESENTATIVE

[-21-904

Daytime Phona #




