2005: LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050938

1. Entity Name
D & L BACKHOE SERVICE, L.L.C.

Principal Place of Business

8089 CLAUDE HARVEY ROAD
GLEN ST MARY FL 32040 . -

Mailing Address

8088 CLAUDE HARVEY ROAD
Sls_’EN ST MARY FL 32040

. FILED -
Jan 24, 2005 08:00 AM
Secretary of State

us
Suite, Apt #, elc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10[04)
City & Stale City & State 4. FEI Number i "~ [Apslied For
20-0468347 ™ [Nat Appticak!
&ip Country ap Country 5. Certiicate of Staws Desied [ $9-00 Additional
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LOADHOLTZ, RAYMOND E ' - - -
8089 CLAUDE HARVEY ROAD Street Address (P.O. Box Number is Not Acceptable)
GLEN ST MARY FL 32040 N ) T
City FL I Zip Code

8. The above named entity submits this statement for me purgose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and au.ew
the obligations of registered agent.

SIGNATURE

Signalure. Typed of printed name of regeslalgd :u;an! mjeﬂ ljllej ?th?nla (NOTE ng sterac Agent signats aguired whan mlmmnng) DATE - .
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005
5. MANAGING MEMBERS | MANAGERS . 1o "' ADDITIONS/CHANGES
ilfef MGRM [T Delete TTLE ] Change  [J Aadier
NAME LOADHOLTZ, RAYMOND E N R
STREFT ADDRESS 8089 CLAUDE HARVEY ROAD SIREE F ADDRECS 000001 80549
Glvsor |GLEN STMARY FL 32040 G ae 01/24/05-80198-012 50,00
THLE [ pelete (13 --D.C'h;;ng"é i 7 Addition
MAME NAME
STREFT AUDRESS SIRLET ADDRFSS
CiFy- ST-2ip cliy ST 7@ _
L [ Detete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS F STREET ADDRESS
CHY-SI-7IP Gry-sT-2p
[N [ Defete TILE [ change [ Addition
NAME NANF
STREET ADDRESS SIREET ADDRESS
CITY.S1- 2P ay-si- 2
TILE [ petete mice [J Change i:] Addition
NAME NAME
STALE! AUGRESS ST T ADTRESS
CiTy- $1-2IF CITy-51-2F
e [ Gelete niLe O chiangs [ Addition
NAME NAMF
STREET ADDRE S5 STREET ADBHESS
CITY-51- 29 Crie-S1-71P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

[-(§-p5 90259350

SIGNING MANAGING MEMBER, MANAGEr«ﬂ:j AUTHORIZED AEPRESENTATIVE Pate Oayirna Photm #

SIGNATURE:

SICMNATURE AND TYPED




