2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Apr 27,2005 8:00 am

DOCUMENT # L03000045953 ecretary of State
1. Entity Name 04-27-2005 90024 024 ****50.00
CECIL SCHEIDER BACKHOE SERVICE, L.L.C.
Principal Place of Business Mailing Address
2470 COUNTY ROAD 210 W, LOTD 220 LYNHALLA LANE '
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 l 4 [} 0 l 47 7
P ILERRR N ERNT
220 (YANHALLA ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
JACKCO PV LUE /= (OEIDA P
City & State City & State 4. FEl Number pptied For
3 2.2—5.9 . - : ' 20-0468491 Not Applicable
Zip gﬁgg Py Zip Country 5. Certificate of Status Desired [ fi'ggq:;:’:‘{"'”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHEIDER, CECIL

2470 COUNTY ROAD 210 W. LOT D Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32259

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typec or priniad name ol regrstorad agent and Lite § applcable {NOTE Regisisred Ageni signature required when remsianng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES
THLE MGRM O Delels THLE FChange [ Addition
NAME SCHEIDER, CECIL NAME -
STREET ADDRESS | 2470 COUNTY ROAD 210 W, LOT D STREETADDRESS |22 Q LY NHALLA LANE
Civ-sT-2P | JACKSONVILLE FL 32259 av-si-zP | Fparso Ay (e, [ LeR1 VA 37266
(] (%3 O petete TITLE [ change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-71P ITY-ST- 7P
TITLE 7 Delete TITLE [ change (O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST-2p
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 2P CITY-ST- 7P
TILE [ peiete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2i8 CITY-5T-2IP
THLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hersby certity that the information supplied with this filing does not guatify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undgr oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowsred to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Cecd O-Lhvden  LECIL D, SCHEIDER. 4-23-05  (30¢) 287 -1040

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phong #




