2696 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- FILED

DOCUMENT # L04000013460

1. Entity Mame

ROY L. DAVIS DITCHING & HOE SERV

ICES, LLC.

Feb 07, 2006 08:00 AM
Secretary of State

Principal Place of Buginess

5578 SE STALLINGS TERRACE
ARCADIA FL 34266

Mailing Address

P.O. BOX 763
ARCADIA FL 34265

ARV

2. Principal Place of Business 3. Malling Address
Suite, Apt, 4, etc. Suite, Apt. 4, sic. 15t MOORE CR2E083 (10/05)
City & State City & Siae 4, FEI Number | _ |Apphed For
16-1698498 [~ [ ot Appica
Zip Country 2P Country 5. Certificate of Status Desired | $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIS, ROY L . ' —_ =
Street Addrass (P.O., Box Number 15 Not Acceptable
5579 SE STALLINGS TERRACE * ‘ : pravie)
ARCADIA FL 34268
Cuy - FL ‘ Zip Code

8. The above named entily submits this staterment for the purpose of shanging its regssierad office or regstered agent, of both, n the Stale of Florida, ( am fantiiar with, and accep
ihe obligations of registered agent.

SIGNATURE

Swrrature ivped or pradeo name of regrsterea agenl and e ¢ apphceble, (NOTE Resiered Ayent sqgnatuns sequired wheﬁ_':emmulingﬁ . GATE

FILE NOW1Y FEE IS $50.00
Make Check Payable to Florida Department of Stafe

Due By May 1, 2006
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TTiE MGRM 3 Detele TLF [J Change o s
NANE DAVIS, ROY L NAME
STRLET ADDRLSS | 6579 SE STALLINGS TERRACE STRLET ADDRESS - 3{8&{%@%%‘&&%1 o
ON-5-3F | ARCADIA FL 34266 CIiY-ST-4IP 02/ 18706 oo-013 S0.00
T MGRM M petste § s O Chage 3 Adtih
HEME DAVIS, WILLIAM L NANE
STRCET ADDRESS 168413 SE MARCO AVENUE STREET ADDRESS
CiY.ST- 74P ARCADIA FL 34286 CrTy-St-2p
T ] N Oneele . § mur [ Change {1 Ausst
HaME . B Y )
STREET ADDRESS STREFT ADDRESS
LAY-51-2F CITY-5T-2IP
TiLE 0 Detere i [ Change [ Act
NAME § HaME
STHEET ABDRESS SYRLET ADDRESS
Y- 57-7P CITY-ST-2P
TRE [ Defeie T [ Change A
HARE HAME
STREET ADDAESS STREEY KDORESS
CITY-ST-2IP CEY-ST-2P
Lt 1 Delete pEE: [ Change [ Addin
HAME NAME
STREET ATDRESS STREET ADDRESS
CTy-S1-1P l CIiY-ST-2P

11, | hereby cerbly that the information supplied with ihis filing does not quality for lhe'ex’emptcons eontained i Secton 119, Florida Statutes. | further cernfy that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under ozlh; thal | am a managing member or manager of the
limited hability company of the receiver or frustee empowerad to executa this report as requred by Chiaptar 608, Florida Statutes.

SIGNATURE: /4% - fy o

SIGNATURE ANCYMPED om‘reu NAME OF SIGNING MARAGING WE]




