2003 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027345

Secretary of State

1. Entity Name

R & R TRENCHING, LLC

Principal Place of Business

106 W. PARK AVE.
EDGEWATER FL 32132

Mailing Address

106 W. PARK AVE,
EDGEWATER FL 32132

2, Pnnclpal Placeo LSiNess

ar¥ AVE

3. Mailing Address

job ¥ Pprk nve

Sunte Apt #, etc.

Suite, Apt. #, etc.

MR REATn

02-06-2003 90021 005 ****50.00

.-uuuuuab

JGHNRITEN

[0 CHECK HERE IF MAKING CHANGES

£56E wwter- Fp,

City & Slate 4. FEIN

mber

Applied For

ED(:

watee Hu

5~ NE0 3Y

Not Applicable

Zi Countr Countr - 5.00 Addition
qu” -b 9\ I/Oubtyl H 9{(} 3 2/ 3 Z VOU IVM 6/ ﬂ" 5. Certificate of Status Desired O I§ee Heqtﬁ?:dw al
6. Name and Address of Current Reglstered Agent-w~e—r — — +  ~[ = —n">— . z—=—7..Name and Address of New Ragistered Agent

Name

NRA! SERVICES, INC. RobepT DAV Jphn SR

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 ; : ‘
(06 W DhpRK }4(/5
SEDGCE WAtER- __ FL[25535

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath y
B ' n -
R PRES. K

oherl DAvIo John Se,

SIGNATURE

am famlhar with, ang accept

/-25- 03

Sngnalura Wped ar printed name of registered agent and title if applicable.

{NOTE: Ragistarad Agent signature requirad whén reinstating)

DATE

4

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES

TITLE MGRM O pelete THLE [ change  [] Addition
NAME JOHN, ROBERT D SR. NAME

sTreer aporess | 106 W. PARK AVE. STREET ADDRESS

CITY-ST-2P EDGEWATER FL 32132 CITY-5T-2P .

T MGRM O Delete THLE _ ‘ [ATharge  [J Acdition
NAME ADSIT, BOBBY NAME A- DSiT RD [Og /Lr

streer aooress | 106 W. PARK AVE. STREET ADDRESS 7¢, é S+ Hu y 12 ‘

omv-st-2¢ | EDGEWATER FL 32132 CIryY-ST-2P z / &7

TITLE i =T Ooeie e~ ’ ; TV T=Z[JTChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete T(ILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 execyts

SIGNATURE:

d by Chapter 608, Florida Statules.

[-25-05 4L07~3%/4-0%4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylimg Phone #

woiow g

CH2E0§3 (10/02)



