2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L03000052484

1. Entity Name
K & G EXCAVATING, LLC

Secretary of State

(02-18-2008 90079 046 ***138.75

Mafling Addres.s
PO BOX 327

Principal Place of Business

4944 MARTIN LUTHER KING iR. BLVD.

- fagdet
PLANT CITY, FL 33566 US DOVER, FL 33527 US s
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE) Number Applied For
61-1461995 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired | $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BARRON LETTICHIA |
401 MYSTIC COVE LN .
PLANT CITY, FL 33566

Narne

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1eqisterad agent and title If applicabdle.

(NOTE: Registered Agent sighature required when jainatanng)

DATE

. FILE NOWN! FEE [S $138.75
Aftor May 1, 2008 Foe will be $538.75

st

Make check payable t
- Florida Department of Stata

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O Delete e ViG & m W Change [ Addition
NAME BARRON, EUGENE NAME Borron, Eugene : -
STREET ADDRESS | 4942 MARTIN LUTHER KING JR, BLVD. streeT aporess | 4O () sTic Covée L.ome

CITY-ST-7P PLANT CITY, FL 33566 CriY-sT-2P plqrﬂ' Ty Fl R385 66

TIMLE MGRM 1 pelete TITLE MG M -~ Dg Change [ Addition
HAME BARRON, KEVIN P HAME Borron, H ey P

STREET ADDRESS | 4938 MARTIN LUTHER KING JR. BLVD. STREETADDRESS | 25363 YN yetic Covel Lane

oav-s1-20 | PLANT CITY, FL 33566 arvstze | PlonT l."!‘u E L 335G

TITLE MGRM 1 Delete TITLE mgeaem & change [ Addition
HAME BARRON, LETTICHIA | NAME Borron , etrichio |

STREET ADDRESS | 4942 MARTIN LUTHER KING JR BOULEVARD STREET ADDRESS | L{gny mgg‘r 1 Cove Laneg. -

Cmy-5T-2¢ | PLANT CITY, FL 33566 OITY-ST- 7P PlanT C lTu FL 335606

THLE [7] Delete TITLE [1cChange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TImLE [J Change [ Addition
NAME NAME s
STREET ABDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZIP

11.°1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funher cermy that the \nformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, 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 Statutes.

SIGNATURE

letwichio Ly Boarvor @3'3)_
: 03l 413, 812
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMEER, MANAGER, AUTHORIZED REPRESENTATIVE Date Dayﬁms Fhone #




