2005 LIMITED LIABIl{'r
ANNUAL REP(;

A

i

™

'Y COMPANY
T (AR)

FILED

DOCUMENT # L04000010886

1. Entity Name

i

STEPHEN HARPER EXCAVATING L.L.E

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 007 ****50.00

Principal Place of Business

P.QO. BOX 254
CRAWFORDVILLE FL 32326

Mailing Address
P.O. BOX 254

CRAWFORDVILLE FL 32326

LUUUDJDJY

2. Principal Ptace of Business

3. Mailing Address

<0 4 60‘{ 259

Il

MR

L

——-Suite~Apt.-#,.8lc: 3

Suite;Apt-#,etc:

: 1st MOORE CR2E083 (10/04)
Pofes 25
City & State P City & State , 4. FEI Number Applied For
: i e N Life A 593249205 Not Applicable
aip Country Zip Country i i $5.00 additionat
333-‘)—‘2 .1_/44#///1- 39 33 ‘(7 1{/&‘%/&4 5. Certificate of Status Desired [ Foe Roguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ TSBHEEEA?\JTIE:ETlﬁr\T{AlN RD. Street Address (P.O. Box Number is Noi Acceptable}
CRAWFQRDVILLE FL 32326
City FL Zip Code

SIGNATURE -0 ds

DATE

MANAGING MEMBERS { MANAGERS

9. ADDITIONS f CHANGES
TITLE MGR 7 petete TITLE [JJ Change [} Addition
NAME HARPER, STEPHEN NAME
STREET ADDRESS |P.O. BOX 254 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32326 CiTY-Sr-1ip
THLE 3 palels e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TMLE C Delste THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—_— —~— - - i - IR b U, o —— - -~ e i— e = -
oITy-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TINLE O pelete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-51-2p
TME 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-SI- 4P CIry-s1-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that f 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.

SIGNATU RE:M. m;
K SIGNATURE AND TYPED ¥R PRINTED NAM! IF NINGWAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




