* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L02000027345 FILED |
1. Enlity Name Mal‘ 22, 2007 08:00 AD
R & R TRENCHING, LLC Secretary of State
Fpnncipal Place of Busingss Mailing Addross

106 W. PARK AVE. 106 W. PARK AVE,
2. Principat Piace of Business - No P.O. Box # 3. Mailing Aadress

Suito, Apl. #, olc, Suite, Apl. #. elc. 15t MOORE CR2E083 (10/06)

City & State City & Stalo 4. FEI Number [ Applicd For

55-0801324 [Not Applicabla
ap Couniry 2 Couniry 5. Carliicate of Slaws Desirad O $5.00 Addittonal
Fee Required
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
Name
‘1}8&-’ %’ EEEETVEAVID SR - Streel Address (P.0. Box Number is Not Acceptable)
EDGEWATER FL 32132
City Zip Codo
_ . FL

8. The above named gniity submils thig#latement for the purpose of changing its registerod office of rogisterod agent, or both, in the Staie of Flerida. | am familiar with, and accept

tha oblgauokrio@ye/g oty . :
siaNATURE 7 /] /7 -\ 3&\3\0’3 [ 'l" | (‘JLUL) 3 L)Q[ oM

] 50"”"‘%"’7@»2‘"'&"”‘"" of registerad agont and iy f appheable, (NOTE. Ragstored Agenl signatura tequirad when 18mslaing) oate 1
—F ot . N 1 ’ - o
/ 7 FILE NOW{!! FEE IS $50.00 o ' T .
Make Chack Payable to Florida Department of State-

Due By May 1, 2007 , \

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

LE MGRM [ pelete e ) (O cange [ Addition

NAME JOHN, ROBERT D SR. NAME

STREET ADDRESS | 106 W. PARK AVE. STHEFT ADDRLSS

CITY-S}- 7 EDGEWATER FL 32132 ciy-s1-2p

TINE MGRM [ Dette il {_{13;]{];};]3?5 ST Ctange (7] Additian

NAME JOHN, DEBORAH A NAME Qa0 07-a0nee-012 50,00 !
SIWFET ADOTSS | 108 W PARK AVE STHEIT ADDRESS

GIy-s1-7P | EDGEWATER FL 32132-1318 cry-S1- 2P

ME 7] Delate e [ change (] Adastion \
NAME N wame : - T
SIREET ADORLSS STREET ADDRESS

Y -S1-7IF CITY-S1- 2P

i1 7 Deleie HILE O] Change [ Addition

NAME ’ NAMI ’
STREE T AQDHLSS SINIL! ADDRESS ‘
ity -s1-21 CITY-S1-7if

Nl [ Celeto 1 [ Change [ Addirion {
NAMF NAME. '
SIREET AQGRESS STREE] ADDRESS |
CIY-si-2Ip CITY-SI- 7%

me [ oeleie TILE [J change  [] Addition

NAME NAME |
SIRIET AODHI 85 . STRILY ADDRESS \
CliY-ST-21P CITY-S1- 21

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 112, Florida Statutes | further certify that the information
indicalod on this yoport is iruo and accurato and that my signaturo shalt nave the sama legal offoct as if mado undor oath: thal | am & managing member ¢r manager of the
limitad iiabiity company or the recaiver or Trusiee empbwered 10 executa this report as required by Chaptor 608, Fiorida Statutos.

. A~ — .
SIGNATURE: ‘7’///// L el ony 3 L)r.! 9 8e-Shb-RiY

sneNATunﬁNdﬁP? oR }étyfn mu?é OF SIGNING MAMAGING MEMBLR. MANAGER, GR AUTHORIZED REPRESENTATIVE T e Dayima Phone #




