2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043787

1. Entity Name
DAVE SILER TRANSPORT & BOBCAT SERVICE, [ LC

“Feb 21, 2005 08:00 AM
Secretary of State

Prineipal Place of Business
111 14TH STREET S.E.

" Mailing Addrass
111 14TH STREET S.E.

NAPLES FL 34117 NAPLES FL 34117

2. Principal Place of Business = 3. Mailing Address H““ I “l[u[llﬂl[[mm ‘]III |[[(]||| ”[“m“”m
Suite, APt #, etc — | Suite. Apt #,etc. ' 15t MOORE CR2E083 (10/04)
City & State o City & State 4. FEl Number 03_0’531 462 I:I:ﬂii :i::arb!é
Zip T Country Zip Country O $5.00 acdtional

5. Cerificate of Status Dasired

Fee Redquired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH
SUITE 300 —

NAPLES FL FL

Name

Street Address (P.0. Box Number is Not Acceptable)

City T FL | Zip Code

8. The abave named entify submits this siatement for the pwpose of changing its registered office or registered agent, or bofh in the State of Florida. | am familiar with, and accept
the abligations of reglstereiagent

SIGNATURE _ . — — -
Signiwure, lyped o primted nomse of registered agenl end lille 4 spplicatie mﬁ E'%gws\ered Agert signature requirad whan rafnstating) ORTE
e 4144 gt bttt il et ettt} 4 i o e 5| .

FILE NOW!!! FEE IS $50.00
Make Chuck Payable to Florida Department of State
Due By May 1, 2005

9. T MANAGlNGWMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM LT Delete CTmE {7 Chenge [ Addition
RAME SILER, DAVID C NAME "

STRFET ADDRESS (111 14TH STREET S.E. SIREET ADORESS Ll QQDQ 30084

CY-ShIP_ INAPLES FL 34117 _ CITY-5T-7P ge 31.* NS-800R4-003 56,100

TILE T o 1 Defete ! [ Clange [ Addition
NAME H MAME

STRRET ADDRESS SIREET ABDRESS

LIy~ 57-2P CITY-S1. 2P

il - - Tlpetets 4 wrt [ change ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

0Ty - §T-Z1p CITY-ST. 2P

fiiLe T 3 Delele I ) [J Chenge L) Addition
NAME H NAME

STRELT ADDRESS STREET ADDRESS

GITY- §1.21P cITy -3 P

RILE o ) ' ] Delets Tk [ change £33 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY. ST-2P CiY-SI-21P

TILE S - - CJ Deiele * il [T change  [3 Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY.ST- 2P CIY ST-2P

11, | hereby cemg that the |nformanon suppl!ed with this fi ling does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on

limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

is repart is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing memboer or manager of the

SIGNATURE: 7C @ow-e fu@/:

81GNATURE AMD TYPED OA PRINTEF NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Diata

Daysyra Phons §




