2006 LIMITED LIABILITY COMPANY

FILED

L E

ANNUAL REPORT (AR}

Feb 16,2006 08:00 AM

DOCUMENT # L04000061960

ity Name

DAYTONA EXCAVATION, LLC

Secretary of State

Principal Place of Business

1042 N. US FWY 1
ORMOND BEACH FL 32174

Mziling Addrass
1042 M. US HwY

1
ORMOND BEACH FL 32174

TR R

2. Principal Place of Business

3. Mailing Agdrass

Suite, Apt. &, ata, Sutte, Apt. ¥, stC. 15t MOORE CR2EQ83 (10/05)
Cily & State Cily & State 4. FEi Number | TRppied For
20-1550165 [Not Appicats
i i Caunty i
Tip Country Zin auntry 5. Certlicate of Status Desired [ §i'gsm‘:f£‘°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

STRASSER, CHARLES L
1042 N US HWY 1
CRMOND BEACH FL 32174

Stresl Aogress (P.O. Box Number 16 Not Acgeptable)

City

FL l Zip Code

3. The abova named entity submils this statement for the purposs of changing is regstered office of registarad agenit, o both, in the State of Florda, | am tamiliar with, and accept
the abligalicns of registersd agent.

inchcated on this repartis wue and acourale and that my sgnature shall have the same legal effect as if made under cath, that { am & managing member ar manager

SIGNATURE
Sigrrdturg. rHU & PYATIES arne Of Fegsiar 8a agert ung Ie & apphcable. {NOTE Regisiered Apenl signature teguized when IB0Siang) OATE
9. MANAGING MEMBERSTMANAGERS _ ADDIUIONS/CHANGES
TME MGRM 3 peete QOODO0456208 Dl Chnge T8
A STRASSER, CHARLES L NAME NEA27/05-80029-001 50,00
STREET ABDRESS {1042 MORTH UNITED STATES HIGHWAY ONE STREET ADDRESS
Gy -55-17 ORMOND BEACH FL 32174 ClrY-51-4
S _
e 13 Belete TE 03 Change e
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-51- 2P
™ 3 poiete TwHE 3 Change
NAME NAME
STRLEY ADGRESS STREEY ADDRESS
Ci¥Y-$1-29 Giry-sT- i
e 3 Delate niLE F3 Chamge [ At
NAME HAME
STACEY ADDRESS STRIET ADDRESS
CiTY-5T- 71P CITY-5T-2P
TITE 3 beiste TiTLE O Change [ At
HANE NAME
STREET AQDRESS STREET ADDRESS
CiTt-53-2p CfFY-ST-Iip
TILE I Celete WILe D Change [ Ao
HAME NAME
STREET ADCRESS SIREET ADDRESS
CITY.ST-21P Cify-81-aw
b _ N
11, 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § furiher certify that the {nformatian

of the

limited hability campany of the receiver or Trusiee empowered 1o execule this report as requited by Chapter 638, Florida Statutes.

SIGNATURE: M Y %@




