~ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # L03000035180
v Secretary of State
- of 3 o ok
‘WALTERS BROTHERS EXCAVATION, LLC 02-11-2004 90211 023 *#7%55.00
Principal Place of Business . Mailing Address
804 LOUIS AVENUE - 804 LOUIS AVENUE o A e
LEHIGH ACRES FL. 33972 LEHIGH ACRES FL 33972
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
O/ -7 C?‘?Q Dg Not Applicable
zip Cauntry Zp Country 5. Certificate of Status Desired gese'gg ‘ﬁ:‘:‘;u"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WALTERS, DARRELL Wl T T ' v, . I i I
804 LOU|S AVENUE Street Address (P. O Box Number is Not Acceptable)
LEHIGH ACRES FL 33972
’ City FL Zig Code

8. The above named 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 obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered ageni and htte |f apphicable. {NOTE: Regisiered Agent signatute required when rainstabing) DATE
9. MANAGING MEMBERS /MANAGERS I 16. - ADDITIONS/CHANGES
TmE MGRM PRZ2.S Do e O Change  [J Addition
NAME WALTERS, DARRELL I NAME
STREET ADDRESS | 804 LOUIS AVENUE STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33972 - CITy-§7-2IP
TINE watters rY\a/-}-frA e,y PRES O pelee TimE O] Change [ Addition
NAME j’é’fyf hoie s M NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Leﬁﬁ){ Aeres , 7 339'7 Py oITY-ST-2P
TITLE O pelete .. ME L o © [Ochange [ Addition
HAME Darre/ Wa ,L‘/*@V‘S Sr NAME h ) T T
STHEET ADDRESS 80 l—f ADL{ Is S ?4‘& oo l‘?er‘ STREET ADDRESS - T = T m—

CiTy-S1-2P L\Q‘AII ~ b M\Q"S_ ,_?A 33?73\_’ CITY-ST-2I

TITLE [ pelet TITE [ Change  [] Addition
NAME Ko ft b/‘?A LS 5 7e § e :
seeTavoRess | PO M LD . = A 5 el /Trags STREET ADDACSS

CITY-ST-ZIP Loety /g A Ao 3, }L 33977, | cm-srw

TILE 7 Deleta TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P CITY-ST-20P

TIMLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTAT) Daytrme Phone 4

1)




