2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000042424 Feb 01, 2005 08:00 AM
" Enily Name ) PR o Secretary of State
LARRY'S BACKHOE SERVICE, LLC * y
Principal Place of Business T N ivliaj'ﬁg Addrass
403 WOODVILLE HIGHWAY 403 WOODVILLE HIGHWAY
CRAWFORDVILLE FL 32327-0610 CRAWFORDVILLE FL 32327-0610 . .
i VT
Suite, Apt. #, etc. _ T | Suite, Apt . elc - 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
_ 51-0488030 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O ?i'ggq:‘i?:éﬂona'
6. Nama and Address c?_f_:ﬁant Hogisterad Agent 7. Name and Addrose of New Registered Agent
S Name
Eg?gé(l_)%ﬁﬁm_ls HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327-0610
City FL Zip Cade

8. The above named entity submils this statemaent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the vbligations of registered agent.

SIGNATURE E— —

Signature, tyrod of printed name o 1egrstered agant and hille f appleabls T{NOTE Regsiend Aganl s.gnalu's regured when remstaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS . 10. ACDITIONS{CHANGES
BILE sp [ Detete HiLE [Jchange  [C] Addition
- CRAFT, LARRY L DR R4 T
SIRTET ADDRESS | 403 WOGDVILLE HWY. : STREET ADDRFSS (2/U205~B0010-020 20,04
Clry-ST-21P CRAWFORDVILLE FL 32327-0610 CIY-ST- 2P
L T O pelee T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREL | ADDRESS
Cry-§1-2F CIrY. ST 3P
it - O pelete BiLe [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADIDRESS
CITY-SI. 1P CIfY-ST-7IP
it o ) Cloele [ e O Change L7 Addition
NAME NAKE
SIRELT ADDRESS - STREET ADNRESS
CITY-ST- 2P CHY. ST 2IF
e - R Rt [JChange [ Addition
NAME NAME
SIRELT ADDRCSS SIFEE [ ADDRESS
Ciy-si-2r CHY-ST- 2P
e o [T Delete I T [ change T Addition
NAME HEME
STREET ADDRLSS STREET ADDRESS
ClY-SI-ap Cle-51-2IP

11. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated con this report is true_and accurate and that my. signature shall have the same legal effect as if made under eath, that [ am a managing member or manager of the
limited liability company or the receiver or fruslea empowered to execute this report as required by Chapter 808, Florida Stawtes.

SIGNATURE: %”“‘7 W /2¢-08 C?.—@o”pé’-:ﬁ&.

SIGNATURE ANC TYPED CR PM NAME OF SIGNING WG MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥




