L

2003 LHAITED LIABILITY
ANNUAL REPORT (AR)

ot

v‘;:—.

COMPANY’

DOCUMENT # L03000042424"

1. Entity Namsa

LARRY'S BACKHOE SERVICE, LLC.

Principal Place of Business Mailing Address
403 WOODVILLE HIGHWAY 403 WOODVILLE HIGHWAY
CRAWFORDVILLE FL 32327-0610 CRAWFQRDVILLE FL 32327-0610

2. Prncipal Place of Business - 3. Mailing Address

Suite, Ap1, #, eic. Suite, Apt. #, efc,

FILED
Feb 17,2004 8:00 am
Secretary of State

01-30-2004 90001 Q32 ****50.00

34060432

g LT

MOORE CR2E083 (11/03)
City & State City & Staie 4. FEI Number Applied For
_ I 05/8"8 ¢ 70 Not Applicable

Zip ) Counury ap Country 5. Cortificate of Stalus Desired [ gz'ggmm"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Addraess of Naw Registered Agent

- - . Name - .

%LL#%(?;VFJCI)’(-DAD@TZEE'H]GHWAY " o maseas oo oo SWeEL Address (P.O. Box Number isNotAcceprabley .. .
CRAWFORDVILLE FL 32327-0610
City FL ] Zip Coda

the obligations of registered agent. -

8. The above named entity subwnits this statement for the purpose ol changing its registered office ¢r regisiared agent. or bolh, in the State of Florida,

1| am tamiliar with, and accept

SIGNATUR
E 0. lPEd Or Drvted riring of rGSiared ag st 0nd (e 1| appiabie. DATE
il
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TME ST /éff'(z [ Detete Jcrange [ Addition
HAME /AL ‘"1 @ gAF HANE
STREET ADDRESS y (oo Py L E a2 Ny ‘STREET ADORESS
Cne-st-zp (? iﬁm Logprietp 13833 7044d | oov-s-ze
nme ' O Detele TnE D crenge ] Additicn
NAME NANE
STREET ADORESS i STREET ADURESS -
CiTY-ST-aP ciry-S1-2P .
TTLE [ petete TME O Change [ Addition
~ NAME | e— e e — e e —— o <NAME -2 — —— [ —-— r—r— ——- S = TP e g
SIREET ADORESS STREET MDDRESS
_OMY-SEIP. ok = S CmY ST-2P . _y._ . e R S
TILE [ Detete TME [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§1-2 ’ CY-§7-2¢
TLE [ betets TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-22 CIiy-S1-259
Tne [ Detete TME [ crange [ Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
cITy-s1-2P CIIY-ST-2P

limited liability company or the

-

11. | heraby certify that tha informatian supplied with this filing does not qualily for the examption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
iver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATU,BHMEW:“ AND nm% OF SIGNNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Deaus




