2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000042424 * Jan 30, 2007 08:00 AM
1. Entity Mamc S
ecretary of State
LARRY'S BACKHOE SERVICE, LI.C ry
Principal Placo of Business Mailing Addross
403 WCODVILLE HIGHWAY 403 WOODVILLE HIGHWAY
e e Hi[g” !” mll "HI“E& “ﬂl ||'” ||Ilt !ml ”lll !EII] m mu’ ﬁ; ’m
2. Principal Place of Business - Mo P.O. Box # 3. Maiking Addross
Sutte. Apt. #. et Sulte, Apt #, cle 1st MOORE CR2E0S3 (10/08)
City & Stale Culy & State 4. FEI number [ [aoplied For
51-0488030 | |NotApplieat
2ip “ Counlry Zip Couniry . . SS.Bﬁ,ﬁizimat
5, Cortificale of Status Desuedr O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rMame
CRAFT, LARRY : CoT _—
! P.C. Box N
403 WOODVILLE HIGHWAY Syoot Addrass (7.0, Box Numiber s Not Accoplable

CRAWFORDVILLE FL 32327-0610

City ' - _i:_l__{i;;_af:'éde

8. The above named ontity submits this statoment for the purpose of changing its registored office of registered agent, of both, in the Stalte of Florida. | am familiar with, and accer
the obiligations of regislered agont

SIGNATURE - i - —— - _ — _
Segtisid, typad of roded SamE o regesicied agend andg e 2 applicatie {MOTE Rugsiersd AGEn! sigralire requred wnen ionsislng) [aT35
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. WIANAGING MEMBERS{ MANAGERS 10, ADDITIONSf CHANGES
flite se [ peiete nis . 3 Changs s
N CRAFT, LARRY HAt _Hoodogeiivio
: ; " : ; 02 0207 -80074-008 50,00
STREL L ADDRESS | 403 WOODVILLE MWY, STRECTADDEFSS £y L S
i st AP CRAWFORDVILLE FL 32327-0610 Gy 87 2P o N )
ot O betete 13 Dot e
At NAKT
s{fi1 T ADDRESS SIRkL ADDRESS
cify 8 Ap LY st dr
i T Delele T Ol Change 380
MARE HWAME
S T ADDRESS SIREE D ATHRESS
- Wit S AP
it 3 ulele e Mo A
Nt HAME
SIRET T ADMRESS STRECT ABORESS
cIry ST CiY 81 AP
HI3 % Delete i O Charge O] e
A Rk
SIRLF | ADIGESS S{REL ARG SS
aiy-sl Ap CIy st a4
| ' T O o e O Change 32
NAME HAME
SIRLCT ADDALSS SilLE T ADIRESS
eIy sIar auy st P

11. | horcby certity that the information supglied with this fing does nt qualily for Lhe exemptions contained in Section 119, Florida Stalutes. | furthor certify that tha information
indicatod on s ropor! is Fue ang acowate and that my signature shall have the same legal offect as if made undor oath; that | am a managing member or managoer of
imited liabifity company or the rogeier o trustae empawerad (o execule this report as required by Chaplter 608, Florida Statutes.

SIGNATURE: Lty %x/

GNATURE AND TYPED OR PRINTERGAME oF SIGHING MAGHC. MEMBER, MANAGER, OR AUTHORIZED ALPRESCNTATVE Cate © Doywre Phore b




