FILED

2005 LIMITED LIABILITY COMPANY . Jul 05, 2005 8:00 am

ANNUAL REPORT — Secretary of State

Pgﬁgﬂl}d ENT # L04000015315 05-16-2005 90040 028 ****50.00
DAVID SMITH EXCAVATING, L.L.C.
FPrincipal Place of Businass Maifing Address .
545 MURRAY AVENUE 545 MURRAY AVENUE UL D LAy
OSTEEN, £L 32764 OSTEEN, FL 32764 (AT A
T v [T E A G
Suite, Apt. #, eic. Suita, Apl. #, eic. 03202005 Chg-LLC CR2E083 (10/03})
City 8 State City & State 2 / Applied For
)ﬁ #ﬂa / 0 / ?l é Not Applicabla
ze Country Ze Country "s. Certicate of Stans Dosiod [ §'5' ggq:u"."d““'
6. Nams and Address of Curant Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama
SMITH, DAVID-
- m AVENUE Streel Address (P.0. Box Numbar is Not Acceptabie)}
OSTEEN, FL 32784
Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registored oflice or registerad agent, of both, in the Stale of Florida. | am lamiliar with, and accept
the obtigations of registered agent,

SIGNATURE
Segranre, typad v peintad AT O S0 0 17 o {NOTE: Rages wid Aget mgraiure saquiredi wihan ristlsing] DATE
Filing Foe {3 $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS I MANAGERS 10. ADDITHONS fCHANGES

wiLE MGRM T Oetete TNE Ochange 3 Asoinon

RAME SMITH, DAVID HAME -

STRED) ADORESS | 545 MURRAY AVENUE $TREET ADDRESS

arv.st-ap  § OSTEEN, FL 32764 oy st2p

e MGRM 3 Oetete (1 O cnange 3 Addition

HAME SMITH, KAREN MAME

STAEET ADDRESS | 545 MURRAY AVENUE STREET ADORESS

omy-sf -2 QSTEEN, FL 32764 cy-st-zp

TITLE (3 Detere friLg Dtange [ Asdlon

NAME NAME .

SFREET ADDRESS STREET ADDRESS

CITY-51-2F ¢y-$1-20

e 3 Datete e [0 Crange ] Adokilon
N NAME ) MAME

STREEY ADDRESS STREEV ADORESS

CIvy-S1- 2P £my-S1-2P

uit] [ Delete e [ Crange [ Acdition

NAME WANE .

SIREET ADORESS ' STREET ADCRESS

cry-si-IP ¢y ST-2P

TiE : O detme me [ change {7 Adcition

Nt NAME

STALET ADORESS. STREET ADORESS

cny-si-op Gy-51-2P

11, t herpby cenify that the information supplied with this tiling does not qualily tor the exemption statod in Section 119.07(3)(3), Flovida Siatutes. | urthar cenily that the information
indicaied on tnis report is tryd and accurata and that my signature shall have tha same lagal slfact as if made urder calh; thal | am a managing member or manager of the
limitad lizbility compary or 1 teceiver or lruslge ampowered 0 ax report as required by Chapter 608, Fiorida Statutes.

£ 1305 #7521 0795]

AND TYPELD OR PRINTED MAME OF OR Ay AEFRIBENTATIVE Onylsra Prions ¢

\\




