FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # 104000013460 04-30-2007 90036 032 ****50.00

1. Entity Name

ROY L. DAVIS DITCHING & HOE SERVICES, LLC.

Principal Place of Business Mailing Address (- 777~

5579 SE STALLINGS TERRACE P.0. BOX 763

ARCADIA, FL 34266 ARCADIA, FL 34265

e T P |4 e AR ACR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

16-1698498 Not Applicahle
P Country “p Counlry 5, Certificate of Statys Desired [ Ei'gngf:;‘ma’
6. Namo and Address of Current Registered Agent _ _7._Name and Address of New Pegistorad Agent —_—
- T ' Name

DAVIS, ROYL :

5579 SE STALLINGS TERRACE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL | Zip Code

8. The abova named entity submits this staternent for 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

Signature, lyped or prinied namg of registered agent and title il applicable. (NOTE: Reglstered Agenl signature required whan reinstating) : . DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME DAVIS, ROY L NAME
STREET ADDRESS | 5579 SE STALLINGS TERRACE STREET ADDRESS
CITY-5T. 212 ARCADIA, FL 34266 CITY-5T-21P
TME MGRM {J pelete TITLE i Change [ Addition
MNAME DAVIS, WILLIAM L NAME
STREET ADDRESS | 6413 SE MARCO AVENUE STREET ADDRESS
CITY-5T- 2P ARCADIA, FL 34266 cy-g1-2p
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-S1-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on this report is true grd accurate and that my signature shall have the same legal effect as if made undér oath; that | am a managing member or manager of the
limited liability company or the refeiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN(Q

{ SIGNATURE:

Daytms Phone #




