2008 LIMITED LIABILITY COMPANY
ANNUAL'REPORT

DOCUMENT # L03000045401

1. Entity Name
EDDIE DAVIS BACK HOE SERVICE, LLC

Principal Place of Business Mailing Address

9250 TEAGUE RD. 9250 TEAGUE RD.
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
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8. The above named entity submits this staterent for the purpose of changing its registered olfica or registared agem or bmh in the State of Fronda | am famnhar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraturs. typed o printed name of regletered agent and tite it spphcable
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DATE

FILE NOWII| FEE IS $138.75
After May 1, 2008 Foe will bo $538.75
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STREET ADDRESS | 9250 TEAGUE RD.
CITY-ST-2P JACKSONVILLE, FL 32220
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11. | hareby certify that the information supplied with this filing does not qualify for the exempnons contamed in Chapter 119, Florida Statutes. I iurlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undsr aath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORRZED AEPRESENTATIVE
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