FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT-#104000042938. — .. - _ ecretary of State
04-08-2005 90279 042 ****50.00

1. Entity Name
MATT STULL EXCAVATING, L.L.C.

Principal Place of Business Mailing Address
516 23RD AVENUE WEST 516 23RD AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
s s s AR GARR G TR
1163 I5th Pvenve West | 1103 351 Ayenve, West
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
. City & State City & State 4, FEI Number Applied For
Polmelio, FL Paolmetio, T L R0 - 1337 239 TRg appicane
33‘9& al Country U S e 5\.’ o a] Courtry DS 8. Certificate of Status Desired O ?g‘gm:’:émm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STULL, MATT Street Address (P.O. Bay Number is Not A e}
516 23RD AVENUE WEST T T VT
BRADENTON, FL 34205 VeNLE WNeg

8. The above named entity submits this statement for the purpose of changing its registered pfficg or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent, ’@ )/_,
SIGNATURE M 4 % .{/ -2
! ‘s, typad of printad name Vlagimuad agant snd Uts I applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

anig Fee Is $50.00 " © Make check payale to

Due by May 1, 2005 . Florida. Department of State
EE MANAGING MEMBERS/ MANAGERS T . " ADOITIONS / CHANGES

e " IMGR . - T nelete me : bt Change. " (1] Addition
NAME STULL, MATT NAME wesh

STREER ADDFESS | 516 23RD AVENUE WEST smheEraoneess | (102 &340 Avenve

omv-s1-20 | BRADENTON, FL 34205 - fpalmetto, FL YRR

TE O oelete CTME Clcnenge [ Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°0 LITY-ST-2P

TIMLE 0 oelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-51-2P

TMLE {1 Detets THLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-4T-20

TLE 7 beete TIMLE O change [ Addition
NAME NAME

STREER ADDFESS STREET ADORESS

CITY-S§-2P Cy-51-2pP

Tme [ pelets e [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Gy CY:51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liabillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: _ - aidte) /. ‘?ﬁf g5

BIONATURE AND TYPED OR PRINTED NAKY OF 3 MANAGIND MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




