- Ly

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 13,2008 08:00 A

DOCUMENT # L03000042522 ’ .
1. Enity Name Secretary of State
BADGER BACKHOE SERVICES, L.L.C.
Principal Place of Business . Mailing Address
% 748 S.W. DUCKETT COURT % 748 S.W. DUCKETT COURT
LAKE CITY, Ft. 32024 LAKE (ITY, FL 32024

. o l | o - . ‘. | 03102008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE S 4, FEI Number Applied For
R o : ' 54-2129547 Not Applicabla
8. Certificate of Status Desirad ! ?i.ggqﬁf;ﬁonal

6. Name and Address of Current Registered Agent s .
WARD, RHONDA D ' f .
748 SW DUCKETT COURT DO NOT WRITE
LAKE CITY, FL 32024 ’ INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of ragisterad igem.

SIGNATURE /\

Sipnatuie, typsd or prnted name of regictared agen! and Utle d apphcable {NOTE: Augstarad Agent signature requyed when rsnetatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS H ' ) !
TITLE MGRM . e o
NAME WARD, WILLIAM F JR. ' '

STREET ADDRESS | 748 S.W. DUCKETT COURT
CITY-ST- 2P LAKE CITY, FL 32024

e MGRM

HAME WARD, RHONDA D

STREET ADIRESS | 748 S.W. DUCKETT COURT .

an-s-2p | LAKE CITY, FL 32024 e URO00DESTIET c
e . . 03/31/08-30003-018, 138, 75
NAME N . * L

oy | DO NOT WRITE
me -~ INTHIS SPACE

MILE

NAME

STREET ADDRESS
GiTY-§F- 2P

TMLE
HAME

STREET ADDRESS _
CITY-5T-2F S . .

'

1. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made urder oath; that | am a managing member or manager of the

lirmited liabilty cor?ry receiver or trustee ampowered to execuletis report as required by Chapter 608, Florida Statutes.
SIGNATURE: g L 5D 3-10-200%  330-755 (82
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MENEER, OR AUTHORIZED REMEEENTATIVE Date Deybrme Phore #

/r{ bhoadar D L ovd



