2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000050938

1. Ertity MName

D & L BACKHOE SERVICE, LL.C.

ANNUAL REPORT (AR)

Principal Mace of Busness

8088 CLAUDE HARVEY ROAD
8l§EN ST MARY L 32040

T%EN S{ MARY FL 32040

Mailing Alddress :

5099 CLAUDE HARVEY ROAD

2. Princegpal Place at Businass

3. Maﬂmi Addiass

Suite, Apt. #. etc.

Sute, Apt. #, glc. ,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IR AR

| {Apptied For
| |motAppicar:

O $5.00 acditional
Fee Reguired

LOADHOLTZ, RAYMOND E
8089 CLAUDE HARVEY ROAD
GLEN ST MARY FL 32040

: 1st MCORE CRZE083 (10/05)
Cily & State Ciry & S1ate 4. FEC Numbes )
] 20-0468347
Zp Country Zp Cauntry &, Certificate of Siatus Desired
5. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Mame

Streat Address (PO, Box Numbses g Nat Améptéae]ﬁ )

Cily

__F_L }"Zspciime o

the obligations of registered agent.

SIGNATURE

B. The above named eniity submis ihis stelement for ihe puspose of changing ils

eoistored office or registerad agent, or both, in the State of Florida. { am tamitiac with, and acter

Sijeatod, typetar oo ded Nevner of regisiercd agend g

atle it &upix:u!‘:ie

{NOTE Register

ed Agent sigralure requied wi

et fenstaling) DATE

T

B R
e gt FILE NOW!
- Make Check Payable to
T ey
4: 0 R TR O ) o
9. MANAGING MEMBERS | MANAGERS . ADD!TIONS!CHANGE_S_ -
TIE MGRM 3 Detere ; D change  [a-
HAME LOADHOLTZ, RAYMOND £ I e _
STREE] ADUAESS 18089 CLAUDE HARVEY ROAD | | STREE] ADDRLSS P "11119989‘.]%?? g:;
EWY-S-IP  IGLEN ST MARY FL 32040 L oyt /DE-80028-015 50.00
e 0 oetete 1} Rl [l Ghangs [ Addnh
HAME i B2
S1AEET ADDRESS * § sTAEsT A0pRESS
T -ST-TP ¥ cuvesrae
TTE 0 oetate 3 B [ Runge 3 A
Ham .
STALET ADDRESS o § STREET ADDRESS
Ciy- S5-I i § oovy-sT-oe (
THE 3 eere R i 3 Ghange A
NAME © & NAME
STRCEY ADDRESS ' STREEIADDRESS
CIRY-ST-T7P ' § omy-stzp
TRE 3 peiete ¥ wne 7 Charge A
HRAME .
STREEL AUDRLSS t § STREE1 ADDRESS
GIFY-S1-2P ' § ovesrze
T T3 petete Cf e O chasge 382
SiAME NAME
STREET ATORESS STAEET ADDRESS
GInN-51-2P . § crv-stne

SIGNATURE:

11, hareby cerfy that ihe information éuppss’ed wilh this filing c§ces not quably fdr the exemptions contained in Section 118, Florida Statutes. { turgher certily that tha Inlarmatian
ingicated on 1his report is trus and accurate and (hat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad 4ability company of the receiver of trustee empowered to execute this repoart as required by Chapter 608, Tlorida Stalutes.

1-2-04 GoY4-259-3523




