FILED

Apr 07,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | ecretary of State

04-07-2004 90349 019 ****50.00

DOCUMENT # L03000056895
1, Entity Name
FERRITER TRUCKING AND EXCAVATING, LLC
L£aUI0uda
Principal Place of Business Mailing Address
7287 WICKLOW LANE 7287 WICKLOW LANE
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US
e T DA R
Suite, Apt. #, elc Suita, Apt. #, elc. _ 04022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0584804 Not Apglicable
) le. C?funtry . e . : Country 5. Certificata of Siatus Dasired a ?Ee ggq:;r;m"a'
8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
MILLER, HAROLD O
333 SOUTH TAMIAMI TRAIL Streat Address (P.O, Box Number is Not Acceptabla)
SUITE 283
VENICE, FL 34285
City FL { Zip Code
8. The above named entity submils this statemaent for the purpose of changlng its reglstared off:ca or raglsterad agenl or bolh in the State of Flonda | am famthar with, and accept
the obllgauons of reglsiered agent. . Lo - o
LD e - R I A R S
. SIGNATUHE e im mmmim = e mmme mm e oo e e T S T
" Siwuu.woduprmdnmum Qisinred agent and titls i 2 . {NQTE: WMW-WNWIMMI ] CATE
R o
7. Filing Fee Is $50.00 R - i Make check payableta  [1\% -
SET Due by May 1, 2004 i . s e | e ———Florida Departmant 'of State ™
e LA T g .
8 ... et MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelee TMLE © [Ochange [ Addition
NAME FERRITER, MAURICE J NAME
STREET ADORESS | 7287 WICKLOW LANE STREET ADDRESS
Ciry-s7-2p ENGLEWOOD, FL 34224 CITY-§1-2P
e MGMR O Detete HILE [ Change (7 Addition
HAME FERRITER, BRENDA K NAME
STREET ADDRESS | 7287 WICKLOW LANE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL. 34224 cny-S1-2P
mE ) o [ ostete me - e — i e & . - 7 Change - < (2] Addition
HAME NAME - -~
STREET ADDRESS STREET ADORESS
CITY-ST. 217 CIvy-5T-2P
THLE O oelete ME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-57-21P
TMLE O telets TmEe D Change EI Addition
NAME . e e e e e mmmmmme s e m Tt T
SREETADDRESS | ~7 " T Tl s T STREETADORESS | e cmmm B e e e e
—emyssrpp f T 0 T 7T . Civ-5T-2P i ot o vt — g
ME ph el ): 5L | O Deiee TIE i e moseys ~vC) Change [ Addilion
NANE B EN RS- T A | NAME ]
STREET ADDRESS : _ STREET ADDRESS . [ ~nee e _____H_,_;_J._.__‘ J— i
1 o e AT L S MU ) o)) 2 1c7 N Mgl s

11. | héraby cartily that the Information supplied with this filing does 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 efiact as if mads under oath; that | am a managing membar of manager of the .
limited liability company or thg receiver or trustee empowserad 1o exacule this report as required by Chapter 608, Florida Statutos, - .

SIGNATURE: 7/5 =

HGNATURE AND TVPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Daytime Frone #




