2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000442 Feb 02, 2007 08:00 AM
- EuyRame Secretary of State
ROBERT L. MOORE EXCAVATION LLC
Principal Placa of Businoss Mailing Addross
3445 S. FORBES RD. 3445 5. FORBES RD.
LT
2. Principai Place ol Business - No P.O. Box # 3. Mailing Addross
Suilg, Apt #. ol . Suile, Apl. #, etc. 1st MOORE CR2ECB3 (10/06)
City & Stale Cily & State 4. FEI Numbor 52-2437954 Applied Far
3 Mot Applicablc
a0 Country Zp Country 5. Certificate of Slatus Desired [} ?g;gggg‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Namo
g4?‘gHSF‘F%R$éfECSE|§D. Slreot Addrass (P C. Box Numbaor s Not Acceplabla)
DOVER FL 33527
City FL Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or rogistorad agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agonil.

SIGNATURE
Signatury, typad or prniad name of regisiared agent and bitle # apphcabla. (NOTE: Regsierad Agen! signature ieaured when renslating) CATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9, MAMNAGING MEMBERS/!MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR ™ Delete L [ Change (] Addirian
NAME MOORE, ROBERT L NAML HOOGo0E 18024
STHETTADDRESS | 3445 S. FORBES RD. SIREET ADDRESS UE.-'IE]E:.’"D?—BEH}SE“DE’4 SU I:H,_J
CITY-s7-2IP DOVER FL 33527 CITy-81-2p
TITLE MGRM [ petere TILE [ change ] Aadilion
NAME MOORE, JAMES D NAMC
SIREET ADDHESS | PO, BOX 433 STREETADDRESS
CITY-S7-21F SYDNEY FL 33587 CITY-S1-2Ir
Te [ Delete T3 . [ change [ Acdition
NAME NAME
SIRECT ADDRESS STRECT ADDRESS
CITY-§1- 1P CITY-ST-7IP
me {1 Dotete 1ILE [ change [ Addilion
NAME NAME
STREET ADDRESS 1 SIREL) ADDRFSS
CITY-S[-2IP CITY-ST-ZIP
TITLE _ O3 pelete TINE [ cnange [ Adettion
NAME HAME ' :
STRIET ADDRISS SIRLET ADDRLSS
CITY-SI-21P CITY-8[-I7IP
AL [ pelete {1 ] change [ Adailion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-51-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplians conigined in Secticn 119, Florida Stalutes. | further cerlify thal the Informaticn
indicated on this reporl is rue and accurale and that my signalure shall have the samoe tegal effect as if made under oath; that | am a managing member or manager of tho

Ty

>

limited Rability company or tho sgceiver or trystee empowerad 1o execule this report as required by Chapler 608, Fiorida Stalules.
SIGNATURE: M/WM Roboat L. MuwRe 1-31-02 Q3 WYY,
{  seNaTuREW

SIGNATURE ANGTYPRD OR PRINTED NAME OF $1GHING MANAGING MEMBER. MANAGER. 0K AUTHOMIZED REPRESENTATIVE Dalo Daytrme foone »




