2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017840 Jan 31, 2006 08:00 AM
1. Entty Name Secretary Of State
ERNIE'S BACKHOE SERVICE, LLC
Principal Tace of Busmess Maibng Address
12217 GROVEWQOQOD AVE P.O. BOX 594
e B AERARE AT AE
-4 P;(F(pal Place ot Business 3. Maling Address
Suite, Apt. ¥, Bie. Suide, Apt. #, arc. 15t MOORE CR2EDB3 (10/05)
Cily & Stat Ciy & Swate 8. FE}Num “Yapnlied Foc
- T 651188737 =§N§f,;p,;t:_
Zp Country e Country 5. Cenificate of Status Desired [ ?gﬁg& Qﬁe‘g‘k’"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme
??g?ﬁé(f%%?{gi}ggggsg\f% Street Adoress (P.O. Box Number 15 Not Agceptabie)
THONOTOSASSA FL 33592 ' -

Ew FL_L Zip Code

8. Tne abova named entity submits s statement for the purpose of changing its registered office or registered agem or both, i 1he State of Fladda, am farmidiac with, aﬂd uu-—,.t-{ "
the obkgatong ol registerad agernil.

SIGNATURE
Sugeslure, ippud o ponled nacme of fhgasteced agunt aod o8 1F appicabie (NGTE ﬁ‘eglsrema Rgmll sanﬂ!u:e ’e‘l‘m‘d Wik mmsuang;l DATE
- FILE NOWHE FEE. lS $ED.OD
Make Check Payable io Flar!da Department of State
' Due By May 1, 2005 S
3 MAMAGING MEMBERS/MANAGERS 10. ADOITIONS {CHANGES L
TE MGR - 3 elete rLE [3Clange [T A%
NAME UNDERWOOD, ERNEST C NAIE L0004 12387
STRLLT ADDRCSS {12217 GROVEWOQOD AVE STRIL1 ACDRESS n2/10/05-30045-001 50,00
Grest-aP THONOTOSASSA FL 33592 CIrY-57-21p
e [ Delete TILE {1 Change e
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-5T- 2P Cliy-§1- 2
nmne 73 Daiete Btk Ccange =
NAME HAN,
STREET ADDIESS : STRELT ADDRLSS
CiTY-5T1- 2t Cirv-57- 2P
e 7 Delote Sisk [ Change [ aae
NAME NAME :
STRLET AODRESS STRELT ADDRESS
Gre-ST- 2P CITY-5T-2iP
e [J Delete e Dl Change  [JAsS
HAMY NAME
STREET ABDRLSS SHRLEY ADDRESS
CiTY-57-21F Y- §T-2IF
TTE 2 Dotete WLE ) Change [ J A
NAmIC NAME
STRLET ADDRESS STRECT ADDRESS
EirY-55-27 SHIY-S1- 2P

11, thereby cedtity that the iformaion supplied with this filing does not qualify for The esemptions contained in Secion 119, Flosisa Statules. | further cerity that the mrqrmaucn
indicated on s report is trus and accurate and that my sgnature shall have the same legal effect as if macie under oath; thal | am & managing mambér ar manager of the
hmited halhty company of the receiver ©f lrustee empowered ta execule this report as vaguired by Chapter 608, Florida Statutes.

SIGNATURE: /2 213 7806243




