2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L04000007198 Secretary of State
1. Ently Néme 03-21-2005 90536 022 ****50.00
ELMER LINKS EARTH WORKS, L.L.C.
Principal Place of Business Mailing Address
163 DONNA LANE 163 DONNA LANE T
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

163 Donna Lane 163 Donna Lane

Suite, Apl. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E083 (10/04)
n/a n/a

City & State City & State 4. FEI Number Applied For
DeFuniak. Springs, FL DeFuniak Springs, FL 830386607 Not Applicable

Zip Country Zip Country " : $5 00 additional

5. Certificate of Status Desirec O
32433 USA 32433 Uus I Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

- - _— - — e 4 —_—

“LINGENFELTER, ELMER E

163 DONNA LANE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

r

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or piinted name of registated agent and btk ¢ apphcable (NCTE Regnslefeo Agsnls-nneluls required when reinstating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ' O Delete TLE [ Change [ Addition
HAME LINGENFELTER, ELMER E NAME
STREET ADCRESS | 163 DONNA LANE STREET ADDRESS
Ciry-sr-a9 DEFUNIAK SPRINGS FL,32433 CIEY-S1-7IP
TILE - J Delete TILE [ change ] Addition
MAME N NAME
STREE T ABDRESS STREET ADDRESS
CIry-sT-2IP .o ,;3“ CITY-ST-2P .
TLE " O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADORESS | _ —_— . . . |LSTREET ADDRESS e e e e e
CY-ST-2P CITY-ST-2IP '
ME | 1 petele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O celete TILE [J Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-$1-21P CITY-ST-2P
WLE ] [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that I am a managing member cr manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapt , Florida Statutes.

Elmer E. Lingenfelter
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARR@ISE MEMBER, MANAGER,

Daytime Phone #




