2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

— FILED
DOCUMENT # L04000024192 Oi Stlr,RéiT;‘iRY OF STATE
1. Entity Name visioy F C‘“EPQR;“*”O {S
ALMIGHTY EXCAVATING LLC FAHIEAS
050CT 20 aw: 55
Principal Place of Business Mailing Address
1140 REED GROVE ROAD 1140 REED GROVE ROAD
OAK HILL, FL 32758 US OAK HILL, FL 32759 US
T AL QIR T T
4o Reed Grove Roadl 1190 R rove o
Suite, Apl. #, ete. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E0S3 (10/03)
ity & State . City & State . 4. FEI Number Applied For
Jo¥ 3 Mg, = Oak (£t L Not Applicadle
75AZ£,H,7_5-_9—.u\(;;u;;isj-v&’__' ) 32517“5 97 B \G/otgtlryu 3“ o 5. Certificate of Status Desired \ﬁ' ?g-ggqﬁﬂ:dmmml
6. Namae and Address of Current Registersd Agont 7. Name and Address of New Regjistered Agent

Name
SHOCKLEE, RANDALL E JR. :

1140 REED GROVE ROAD Street Address (P.Q, Box Number is Not Acceptabla)
OAK HILL, FL 32759 .

City FL ! Zip Code

8. The abave named entity submits this statement 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 registerad agent.

i

SIGNATURE
Signal

ture, typed or printad neme of registersd agent and titls If applicabla. {NOTE: Repisterad Agent signaLra required when rainstating) - DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 3 Delete TIMLE [ Change ] Addition
HAME SHOCKLEE, RANDALL E JR. NAME
STREET ADDRESS | 1140 REED GROVE ROAD STREEF ADDRESS
CITY-ST- 2P OAK HILL, FL 32759 CITY-SE-2P
TRLE O detete TITLE e e e Cl {1 Addition
e e e Tululnl =t oTRIN T
. T vl _
STREET ADDRESS STREEF ADDRESS 1 Da‘?ﬂ.-‘ H S_—D 1 Db f ——U 1 C.l e 155 2 ]_”j
CiTY-$T-2P CITY-51-2P
mE B 7 Detete TME Ol Change [ Addition
MNAME NAME H € A . _— W S/
STREET ADDRESS STREET ADDRESS { : ; 4 .
¢Y-ST-29 CITY-57-2P _ i
TITLE T pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P )
TILE [T Delete TNLE ] Change [ Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CIFY-ST-7P ’ CITY-57-2P
TMmE e - R O oelets mE CJ Charge 1 Addition
NAME e ' T NAME
STREET ADDRESS . STREET ADDRESS
LTY-ST-2P . city-5t-2P

11. | hereby certify that the information supplied with this filing does not queiify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company.gf the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,




