2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L03000017840

1. Entily Nama

ERNIE’'S BACKHOE SERVICE, LLC

Prnoizal Pace of Busingss

12217 GROVEWOOQD AVE
BEONOTOSASSA FL 33582

Maling Address

P.Q. BOX 694
LEONOTDSASSA Fl. 33592

2. Principa’ Place of Business - No P.O Box s

3.

Maileg Address

Suite, Apt. #. el

Suie, Apt #, etc.

FILED
Feb 07,2008 08:00 AN
Secretary of State

RN

UNDERWOOD, ERNEST C
12217 GROVEWOOD AVE
THONOTOSASSA FL 33592

1st MOORE CR2E083 {10/07)
City & State Cuy & State 4. FEI Number Applied For
65-1188737 Not Applicatie
Zip Count Zi G i
I ountry < SUmTY 5. Certitcate of Statss Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Regisaterad Agent 7. Name and Address of New Registared Agent
Namg

Streat Address (P O. Bax Number is Not Accemabla)

Cily

FL Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent. ar ooth, in e S1ate of Flonda. | am familiar with, and ascept
the obligations ol regislered agent.

Sigrmbad, eped o prced nara of iogatered ngerl asd te f asploable

INOTE Rogearanest Agert 5 il ¢ ro0ar et sl riLing aioeg )

GATE

M

7Y TR

iay 1,
ake Check Payat

A MANAGING MEMBERS / MANAGERS 10. ADDIMONS fCHANGES
TTLE MGR 7 Delpte TITLE O Change  [J Addition
IAME UNDERWOOD, ERNEST G NAYE
SIAEET ADDRESS |12217 GROVEWOOD AVE SREETABDRESS | Oninnr e RT AR
CT-STIP | THONOTOSASSA FL 33592 Criv-51-29 ap ]]“-":I:L,EH%,EJ;}R%‘: W7 1367
Tl 1) 17 1 Pl | I”l 1 1 1.0
TiTLE [ psiete TILLE ' [ Change [ Additicn
RARE NAME
STAEET ADDAESS STREET ALGRESS
CITY-§7- 2P LY-5-7P
nIE T pajete TITLE [l change 3 Actditian
NAME MAME
STAFTT ADDRESS ; "SIREET AUDRESS
Y- §T-ZIP CITY-57-2ip
TIE [ Daete TITLE [ Crange [ Additian
Hal HAME
SIAELT ADDALSS SIREET ALDRESS
£IY-ST-7P CITv-51- 2
nme [ pelete THE (I Change [ Additian
HAE NAME
STATET ADDRLSS STRELT AIDRESS
CTy- 3729 CITY-51-2p
HME 3 Delste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST- i

11. | hereby certify (hat the infurmation supphied wim this filing does not qualdy for the sxemptions contamed in Section 119, Florida Staltes | further certify that the infermanon
indicated on this report is rue ana accurale and that my siginalure shalt have the same legal ettect as it n'ade under watn: that | &m a managing Mmarmter ar manager of the
fimitad labdiy company or the recewver or irustes empowered 10 exacute this report s required by Chapter 808, Flonda Slalutes.

~GZ4

Dot LCaytro e s




