FILED

2006 LIMITED LIABILITY-COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 102000027345 04-13-2006 90041 003 ****50.00
1. Entity Name
R & R TRENCHING, LLC
Principal Place of Business Maling Address TETTmETTTT
106 W. PARK AVE. 106 W. PARK AVE.
EDGEWATER, FL 32132 EDGEWATER, FL 32132
il '
2. Principal Place o Businass 3. Mailing Address | i
Suile, Ape. 0, eie. Suile, Apl. 4, aig, . 03162008 Chg-LLC - CR2E083 {1 "03)‘”‘
City & State City & State 4. FEI Number Apptied For
55-0801324 Not Applicebls
oo Countey Ze Country S. Cerifcare ol Sialus Desited [ gigg :;:;"‘""
8. Name and Adcress of Current Registerwd Agent 7. Mame snd Address of New Reglstered Agent
Name
JOHN, ROBERT DAVID SR
106 W PARK AVE Street Address (P_O. Box Number is Not Accapiable)
EDGEWATER, FL 32132
City FL I Zip Coda
8. The above named enity submils this stalement for the purpose of changing its reg: d office or regr agent, or bath, in the State of Florida. | am tamifiar with, and accept
Ihe obiigstions of registered agent.
SIGNATURE
Spnarse. o o pritie dpter o regaiered sgant s ote il BpCRC AN INOTE Pugrinmed AQem 1onans s Moureg when reint:sting) DATE
Filing Foe ls $50.00 Make check pxyibla to
Due Moy 1, 2008 Floriia Departrent of Stats
[A MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
me MGRM O Derere WILE Ot [ Addition
RAME JOHN, ROBERT D SR. N
STREET ADCRESS | 106 W. PARK AVE. STREET AICRESS
cny.s1-1e EDGEWATER, FL 32132 cav. st
NILE MGRM Rom nne Ocmng 7 Adilion
KAME ADSIT, ROBERT MAME
STREET A0ORESS | 7796 ST HWY 12 STREET ADDRESS
or-§T-pe SHERBURNE. NY 13450 uty.ST-w
s O oeier wite maG KM O Cnge  [SQation
A na bebe rnJ\ A.To h n
STREET ADRESS seETaRess |y o o ) Ny K Ave
ciry-s1-2p S | Ao ewa ber Fiu 32132 -1518
ame 3 Delete me i Ocmne [ asiion
11T 3 N
STREET ACORESS STREET ADORESS
cuY.st.op ciry-s1-om
LE O ekt TRE Ochane [ Addition
KAME WAME
STREET ADDRESS: STREEY ADDRESS
Cry-S1-1 Ciiy-$1- 09
fITLE O oesete nhe DO change  [J Adcition
HAME NALE
STREET ADDVESS STREE) ADRLSS
ony-S1. 29 IR
11, 1 hereby cartily tha) tha information supphed with this liing does not quatily lof the gramptions contained in Chapter 119, Florida Siatutes, | luither certify that the information
indicaled on this reporl is Irue and accurate and that my signatna shall have the same legal eliect a3 it made under cath; thal | am a managing mamber or manager of the
fimiled fiabifity company or the réceivar or truglee mm% this re, required by Chapter 608. Fiovida Statutes.
SIGNATURE:Rehert B 1o hn 286-4a9-43Lb
. SIONATURE AXD TYPED OR PRINTED MAME OF BIONIND WEMBER, M. , O ALY REPRESENTATIVE [+ Dwvtvrg Srrw »




