2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009105 Fy ~
1. Enlity Name Sl D
HOOD'S HAULING AND BACKHOE SERVICE LLC OSSEP P =
,-ASEL,'[E/, . P 3-' 2
Principal Place of Business Mailing Address LL;}H/“:‘-‘J‘\' I &F .
244 FRIDAY RD 244 FRIDAY RD SEE ST
QUINCY, FL 32352 QUINCY, FL 32352 10,910 7
pral /

2. Principal Place of Business 3. Mailing Address / L } /

Suite, Apt. #, etc. Suite, Apl. #, ete. / // L 09082005  Chg-LLC CR2E083 (10/03)

City & Stale City & State ( 4. FEI Number Applied For

Net Applicable
Zp Country “p Couniry 5. Certificate of Status Desired O ?gz'gg; l.j\i?:t;tional

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOQOD, FREDERICK D

244 FRIDAY RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FLL 32352

City FL I Zip Code

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

SIGNATURE
Signanre, typad or printec name of registersd agent and title it appicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ pelete TLE [ Charge D Addition
NAME HOOD, FREDERICK D NAME i bD':"j-_Sf__‘:lS":}E”EDE
STREET ADDRESS | 244 FRIDAY RD STREET ADDRESS 13712051 0B3--008  ##50. 10
cry-sT-2P | QUINCY, FL 32352 CITY-ST- 2P -
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TILE [ petete TIMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIELE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-2P
TILE ] Delete TTLE [ Charge ] Agdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
GITy-ST1-2P CITY-51-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP  * CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ) further certify that the information
indicatett on this report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited Habfiity company or the receiver or trustee empowered to e?aaﬂ this report as required by Chapter 608, Florida Statutes.

_ o
SIGNATURE: %AJ‘*&Z/ ﬁ#ﬁ&/ go0f0s
.
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




