2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L04000049521

1. Enlity Name

JDB UNDERGROUND SERVICES, LLC

Principal Place of Businass

13345 CONVENT GARDEN ROAD
BEOOKSVILLE FL 34613-3829

Mailing Address

13345 CONVENT GARDEN ROAD
BROOKSVILLE FL 34613-3829

us

2. Principal Place of Business - No PO Box #

3. Mailing Addross

-~ FILED

Mar 07,2007 08:00 AM

Secretary of State

RN BBmAD

Suile, Apt. #, clc. Suile, ApL. #, clc. 1st MOCRE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE| Numbaor Apphed For
43-2057127 Not Appiicable
Z e
P Couniry Zp Covalry 5. Cerlificate of Slalus Desired | $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglsterad Agent
Name :

BRAMLETT, JAMES D MGRM

13345 CONVENT GARDEN ROAD

BROOKSVILLE FL 34613-3829

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Codo

8. The abeove namad enlkly submits this slatemaont for the purpose ol changing its rogisiored office or rogislared agenl, or both, in the Sate of Florida, ! am lamikar with, and accepl

lhe obiigations of registerad agont.

SIGNATURE
Signaitra, lyped of prniad name of regislered agert and tile § applicable. (NOTE: Regislgred Agenl signalure requirgd when i@ nslahng) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WILE MGRM [ Delete’ TIILE ] Change [ Addition
NAMI BRAMLETT, JAMES D MGRM NAKIL UAN000E5E424
SIRETADDACSS | 13345 CONVENT GARDEN ROAD STRTET ADDRESS N3715/07-80037-023 50,00
CHY-S12 | BROOKSVILLE FL 34613-3829 CIIY-S1-2F
Tne [ Detete i [Jchange [ Acdilion
NAME NAME.
STRECT ADDRESS . STRELT ADDRESS
CITY-ST-2IP ¢ITY-8T- 7P
e [ Deteta mir O change [ Addilion
NAME NAME
SIREFT ADDRFSS J sTELTADDArSS
cllY-ST- 7P CITY-SI- 2P
e 7 Delele TILE O change ] Addilion
NAME NAME
STRIET ADDRI 85 SIREET ADDHESS
CITy-SI-7IP CITY-ST-2P
L ] Delete Ttk O change ] Addition
HAME NAME,
SIREET ADDRE SS STREET ADDRESS
CITY-SI-21p CITY-S81- 2P
I [ Detete TILE [C]Change [ Addilion
NAML NAME,
STREET ADDRESS SIRECT ADDRESS
CiTY-SI-7IF I CIY-$T-2P

11. | hereby corlity thal the information supplied with this filng does nol qualify for the exomptions coniained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report is lrue and accurate and lhal my signaturo shall hava the samo legai effecl as if made under oath; that | am a managing membor or manager of the

limitad liability company or the receiver or trustae ompowerad 1o executa this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: _Jmes. L. Louand?l™

27

9\-)?—9rm7 63?'}2‘7'

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dete Dayuma Phomna §




