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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000045401 . Mar 09, 2007 08:00 AM
1. Enily Namo e Secretary of State
EDDIE DAVIS BACK HOE SERVICE, LLC
Principal Place of Busincss Mailing Address
9250 TEAGUE RD. 9250 TEAGUE RD.
e e ”II”I” I” "’" ”m "m ||m Ill” "m MMHH |‘|H ||m HlllH‘Hll‘
2. Principal Place of Business - No FO. Box # 3. Mailing Addross

Suile, Apl ¥, etc. Suite, Apl. #, olc 1st MOORE CR2EG83 (10/06)

City & State City & Stale 4. FEI Number Appliad For

20-0401654 Nol Applicablo
Zp Couniry Zip Couniry 5. Cerlificale of Status Desired [} §5.00 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, CARROLL E
9250 TEAGUE RD.

Sireel Address (P.C. Box Number is Nol Accoplabla)

JACKSONVILLE FL 32220

City FL Zip Code

8. The abovo namad oniity submils lhis stalemont for the purpose of changing its registered oflice or registerad agenl. or bolh, in Ihe Stale of Florida. | am familiar with, and accept
the chligations of regisierod agenl.

SIGNATURE :
Sigraturs, typad or prntad name of registered agent and itk f appheaule. (NOTE: Regislerea Agent signalure requved wian rensizhng) DATE
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TiL MGR 3 Delele TIILE ] Change ] Adaition
NAMT. DAVIS, CARROLLE NAME
SIRET AUDRESS | 9250 TEAGUE RD. STREET ADDRESS UDDDDDBB’JB"“D
Gy STAP | JACKSONVILLE FL 32220 o st-av 022007 - 800 7-008_50. 00
e J Delete : S T " TDcnange T Addiion
NAMI. NAME
SIRITT ADBRISS SIREET ADDAESS
CITY-S1-ZiP CITY-SE- 7P
I [T pelote NIE [ cChange ] Addition
NAME NAME ) :
SIREE] ADDRESS STREL] ADDRESS
CIy-si-21P Y -81-/1
I [ Deiete TIFLE [ change  [] Addilion
NAME, NAME
SIREE ] ADDRESS STREET ADDRESS
CITY-SI-71P CIY-S1-71P
(T O etete 1NILE [ change [ Acdition
NAME NAME
STRELT ANRESS SIREET ADDRESS
CIFY-5]- 21 CiIy-81- 1P
TNE [ Delete Tme I Changs 7] Addhion
NAME NAME
STHEE | ADDRESS . SIREET ACDRFSS
CIrY-81-71P CIY-S1-7Ip

11. | horeby corlify that the information supplied with this fiting Goos not qualify for the exemplions comtained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same logal effect as if made undor oath: that | am a managing member or manager of the
limited liability company or the rocelvor or lruslee empowared |0 execule this reporl as required by Chaptor 608, Flarida Slalules,

924 - 620 -1048

SIGNATURE: /.,MM/ M Z-5-01 04— 7830517

SIGNATURE ANG TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Dale Dayume Phong &




