/“

2004“le ITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # L03000017840
PO Secretary of State
-06- **%%50.00
ERNIE'S BACKHOE SERVICE, LLC 02-06-2004 50163 043
Principal Place of Businass Mailing Address
12217 GROVEWQQD AVE - . P.O. BOX 694 ~ -
EI;ONOTOSASSA FL 33592 LI;ONOTOSASSA FL 33592 .
Suile, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FE! Number Applied Far
e5-N\WRu737 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $5'00 A.c!djtional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

“ UNDERWOOD, ERNEST C ~ o Sr— =

12217 GROVEWOOD AVE S!rreet Address {LPB Box Nurﬁber is Not Acceptable)

THONOTQOSASSA FL 33592

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registered agent and title ¢ applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBEAS /MANAGERS ADDITIONS / CHANGES
TIMLE MGR R [ netete TITLE [ Change [ Addition
NAME UNDERWOOD; ERNEST C NAME
STREET ADDRESS | 12217 GROVEW[OOD AVE STREET ADDRESS
CITY-57-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE [T celere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIy-$7-2IP
TIE [ pelete TILE CJchange [ Addition
NANE _ ' NAME
" STREETADDRESS"|™ & " v ST mme =T semme s e RG] ADDRESS Tl e T — e e
CHTY-ST-ZP CITY-ST-ZIP
TITLE [ peleta TIE [} Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-24p
THLE ] Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP | CITY-$T-21P
TITLE T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &7~ S et Sderwond )3 04 83 -986-074F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Paytime Phone &




