2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ i _ FILED

DOCUMENT # 103000017840 Feb 02, 2005 08:00 AM
Iy e Secretary of State
ERNIE'S BACKHOE SERVICE, LLC y
w > -

Principal Place of Business " Mailing Address , . - : SR N
12217 GROVEWOOD AVE P.0. BOX 634
IJI;ONOTOSASSA FL 335392 THONOTOSASSA Fl. 33592 .
B = JETW AR N

Suite, Apt. #, etc. Suite, Apt. #, etc. o | 1st MOORE CR2E083 (10/04)

City & Stat T City & 5 T T . : Applied F

ity tate ity tate 4. FE! Number 65-1188737 pplked ror
Zp Country Zp Country 5. Certificate of Stawus Desired l:l. ?i'ggu':?:‘;“mai
6. Name and Address of Curreni Registered Agent ] i 7. Name and Address of New Registered Agent
S A e _ s
?gg%ﬁg:i%%gﬁgggsgv% Street AcidreéT'(P.O. Box Number is Not Acceptable)

THONOTOSASSA FL 33592 = — ——

o [

8. The above named entity submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of regisiered agent.

SIGNATURE Signalure, tynnd of printad hame of segistared agant snd tik T applicable TNTE Regsiarcd Agart sgrature redurad whan ramsiang] T T DATE -
— T T S e R S i i s A o et T ’ RN
FILE NOW!!! FEE IS $50.00 )
Maks Check Payable to Florida Department of state
Due By May 1, 2005 o
9. MANAG]NG MEMBEHS! MANAG‘ERS 10, . ADDITIONS/ CHANGES
e MGR = B Wi Tl change [T Aam
HAME UNDERWOOD, ERNEST C NAME URoO0N21 1194 .
STREET ADDAESS | 12217 GROVEWOOD AVE STREST ATIDRESS 0220580 0E-
cre-st-aF | THONOTOSASSA FL 33582 , . f ovestoae = #U5-BOILE-DI7 50.00
i ' o [ oelete e [J Change  [J A&
NAME NAME .
STRECT ABDRESS STRLE | ADDALSS
£y S1.2p ore SI.7P
i Cloaete  § it - T Crange L Asc
NAMIE MAME
STAELT ADDRESS STREET ADDRESS
oTy-ST 2P ary-si- e
THLE ' T O o [ e ) o O] Change [ A
NAME NAME
STREET ADDRESS SISEET ADDRESS
CirY-sT-zp GITY-57- 2P
e - o [ paiete T7LE ) [ Change T Adv
NAME HAME
STREET ADDRESS STREET ADDAESS
Cify-81- 2P GIY-ST- 7P
1L ' B 1 Detete T R [ change T A
NAME NAME
STREET ADDRESS STREE T ADDRESS
CY-S1- 2P CITY 51,2

11. | hersby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119, 07(3(7), Florida Statutes. 1 further certify (Rat the inforiai
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oal that | am & managing member or manager of the
limited [ability company or the receivar or rustes empawered (o execute this repaort as required by Chapter 608, Flerida Statutes.

SIGNATURE: M - IRt Th

SIGHATUAE AND TYPED DR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate ) Daytime Bhena #




