2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000045953

1. Entity Name

CECIL SCHEIDER BACKHOE SERVICE, L.L.C.

Principal Place of Business
2470 COUNTY ROAD 210 W, LOTD

Mailing Address
2470 COUNTY ROAD 210 W, LOTD 4

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90080 021 ****50.00

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 ¥
2. Principal Place of Business 3. Meiling Address
AA0 LYNHALLA CANE
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
TACK oMV LLE
City & State City & State 4. FEI Number Applied For
ECoR(DA R0-04LELG/ ot Appicable
Zip Cauntry Zip Country " i $5_00 Additional
32,2—-5_ 9 5. Certificate of Status Desired O Fee Required

6. Name and Address of (:urrent Registered Agent

7. Name and Address of New Registered Agent

[EFREREENREESCIE

SCHEIDEH CECIL
2470 COUNTY ROAD 210 W, LOT D
JACKSONVILLE FL 32259

N e ——

=Name

— e ——

S -

(IO S

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent

SIGNATURE

Signalure, ypad or printed name of registered agent and tie ¢ applicatla

{NOTE: Registered Agent signature requited when reinstating)

CATE

o MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
TITLE MGRM . [ Detete TILE [ Change [ Addition
NE SCHEIDER, CECIL NAME |
STREETADDRESS | 2470 COUNTY ROAD 210 W, LOT D STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Delete THLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelere I TITLE [ Crange  [J Addition
NAME: o e e s s et e e 2 e NET T e —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CLTY-ST-2IP CITY-ST-2P
THILE ’ > I Oelete TITLE (0] Change =~ [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ Detete TILE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-20P

11. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limitea liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: Czex/ £

AECIL D SCHEIDER

$-27-04

(90'{)2&7 /odo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Oate

\rrvePhcnen




