2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043787
DAVE SILER TRANSPORT & BOBCAT SERVICE, LLC

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 020 ****50.00

Principal Place of Busingss Mailing Address .-
117 14TH STREET S.E. 117 14TH STREET S.E.
NAPLES, FL 34117 NAPLES, FL 34117
!

A A O O

Suite, Apt. #, etc. Suite, Apt. #, etc, 07042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

o 3 ‘05' 31 q’é 0’)\_ Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired ] gfe-ggqgg:d“‘““a‘
6. Name and Addreas ot Current Regmered Agent 7. Name and Address of New Registered Agent
== —— =-Name B =

GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH
SUITE 300 -
NAPLES, FL FL

Street Address (P.Q. Box Number is Not Acceptable)

City

F L I Zip Codle

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

the obligations of registered agent.

SIGNATURE =

Filing Fee Is $50.00 - -
Due by ptember 8, 2004

igraurs, bypad or prinied namia of ragistared agant and titke if applicable. (NOTE: Registarad Agenl signatire raquirad when reinstating)

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MGRM O peldte TE O Change [ Addition

- SILER, DAVID C NAME
STREETADDRESS | 111 14TH STREET S.E. STREEF ADDRESS
CiTY-ST-2P NAPLES, FL 34117 CITY- ST-2P
TINLE : [ Delete FINE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 CITY-51-2P
TME O pelete TiRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

BT e T e B0~ 2 . e B e S e fom

Tme [ Detete TmE {JChange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADORESS
LIry-51-7P Clry-sT-apP
TME £ detete TIE O change [ Addtion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
THLE {1 Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P

11. | hereby certify that the information supplied with this diling does not qualify for the exsmption stated in Section 118.07(3){), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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: (A @M*Gp ¢ ngw

26 foy  239.348-3283

TUREMAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phono #




