2005 LIMIT~ED LIABILITY CO
ANNUAL REPORT (A

S FILED
TPANY

A Mar 15, 2005 8:00 am

DOCUMENT # L04000061960

1. Entity Name
DAYTONA EXCAVATION, LLC

* Secretary of State

02-14-2005 90178 045 ****50.00

Principal Place of Business Mafling Addross
1042 N. US HWY 1 1042 N. US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
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2. Principal Place of Business 3. Mailing Addrass lmmml]ﬂ“mw"mmml\muﬂlm"wm’m
Suite, ApL #, etc. Suita, ApL #, otc, 15t MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Appliad For
5‘{).- ] &850 I (.5 Not Applicatle
ap Country Zie Country 5. Centificats of Status Desired ] ?i g?q:ﬂm
6. Name and of Currant Ragi Agent 7. Nams and Addrese of Mew Registered Agam
———— ——— _— Name — - - e —— - T e - — P
?g:g\ﬁsgg' I"?V'V-'é F:LES L Sireet Address (P.O. Box Number is Not Acceptabis)
ORMOND BEACH FL 32174
City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ngent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registared agent.

-

SIGNATURE —
Spnaiute. yoed o piviled harhe o regroad agant and Lils |appicabils :bDYE N-gnuca Ag-m :qn-nn [T mm) DATE
9. MANAGING MEMBERS \ ADDITIONS/CHANGES
TIRE 'M\h tnqg INCupe— O change R Acation
ot cmm 3 L. i%uase&
STREET ADORESS SIREET ADORESS (.i
ary-si-ap aTy-si-ze %mnnn @.QMQL FLS ) ["’[L{
MLE 7 Deleis HILE [ Change [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
€Iry-se-hp Y-S 1P
TME O peise TILE [ Change [ Adaition
NAME HAME
SIREETADDRESS | .  SWREETADORESS [ o . _
COY-51.7P ) CIiY.5T- TP - -
INLE O per nnE O Change [ Addition
NAME NAME
STREET ADORE S5 STREET ADORESS
CITY-S71-2P QITY-ST-2P
Tne O petes nne O cCrange [0 Additien
NANE HAME
STREFT ADDRESS STREEF ADDRESS
cry-Si-np ary-si-m¢
e O Detew e O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADOAESS
ory-st-gp orY-ST-BP
11. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(2Xi), Florida Stattas. | turthér certify that the information
indicatad on this report is tue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager aof the

limitedt liability company or the receiver or rustiee empowerad 1o execute this rapor as raquired by Chapter 608, Florida Sianites.

Y Ao

>IGNATUHE X

H{W TYPED OR FRINTED MAME GF DIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oxe Deaytere Phone #




