2007 LIMITED LIABILITY COMPANY
} # ANNUAL REPORT (AR) =~ - FILED
\ -

ACUMENT # L03000043787 Feb 14,2007 08:00 A
¢ Enity Name S
ecretary of State

DAVE SILER TRANSPORT & BOBCAT SERVICE, LLC l'y
Principal Placo of Busincss Maiting Address
111 14TH STREET S.E. 111 14TH STREET S.E. .
e e Hll“l“ |H ||‘|| “m ||m ||m "N ||“l|m| NH ’lll‘ ‘l”‘ ’"II‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Ap'l. #, elc, Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Cily & State City & Slale 4, FEINumbaor Applicd For

03-0531462 Not Applicablo
Zp Couniry 2P Country 5. Cortilicalo of Slatus Desired a $5'00 Addllional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL FL

Streel Addrass {P.O. Box Numbaor is Nol Accoplable)

Cily FL Zip Code

8. The above named entity submils his slatement for Lhe purpose of changing its rogistered office or rogistered agent, or both. in the Siale of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Swgnatury, tynad or pnntad name of regstersa sqerl and by 1 appicable (NOTE; Registered Agent s gnnture fequred when reinsiatingl DATE
;. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State |
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM - [ pelcle i [ Change  [] Addition
NAMI SILER, DAVID C . NAME
SIRTIAMNSS | 111 14TH STREET S.E. SIN LT ADDIE S5 LII:H,'JE'IDI b1 Ed
CIry-s1-21p NAPLES FL 34117 CIy-S1-2IP UE.- L"Zn.- l:l I "‘HUDD_ DIE Sﬂ, Dl:l
i [ peleto 0L O changs [ Addition
NAML NAME
SIREFT ADDRE 55 SIRELT ADDR 53
CIy-$1-/Ip CRY-ST-2IP
A1 1 oolate I Tl Change [} Adilion
NAMI NAMI
SIRELTADDITSS ST ADDILSS
LY 51 : - - G -1 71 e e - e e
B [ pelele nng Octange ] Adamon
HAMI HAMF
SIRIE T ADDRESS STREET ADDRE S5
CIIY-81-7IP CITY-ST- 2P
nr 1 pelele ny O change ] Addition
WAM® RAMI
SIALLT ADDIY SS STRET ADDRI 55
Clry-sI-Ap CITY-SI-2IP
i [ Delete TIE [T change [ Addilian
NAME. NAME,
STRLET ADDRESS SIRCETADDRESS
ClY-$- 4P CINY-5T-21P

11. | horeby cerlily that the information supplicd with his filing does not qualily for the exemplions containod 1n Sectien 119, Florida Sialutes. | furlher corlily that the informalion
indicalad on this report is true and accurale and that my signature shatl haveo the same legal cffect as il made under calh: thal | am a managing member or manager of tho
limitod liability company or tho roceiver or lr?co ompowered to execulo this repert as required by Chapter 608, Florida Statutos.

SIGNATURE Y. OMC 92//ﬂ/o7 A39-349-329.3

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaynme Phane #




