2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- .
DOCUMENT # L04000061960 .
s Pl eretary of State
DAYTONA EXCAVATION, LLC ry
Principal Place of Business Mailing Address
1042 N. US HWY 1 1042 N. US HWY 1
e e ”ll“l”m "‘“ m ||m ||m ||m ||”| IW HI)I ‘I“HHH ||‘||“M||‘
2. Principat Placo ol Business - No P.0O. Box # 3. Mailing Address
Suilo, Apl #, olc. Suile, AplL. #, olc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applicd For
20-1550165 Nol Appticablo
ap Country aip Country 5. Certficale of Status Desired ] $5.00 addtional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Addrass of New Registered Agent

Name

STRASSER, CHARLES L

1042 N US HWY 1 Streot Address (P.O Box Mumber is Nol Accoptable)

ORMOND BEACH FL 32174

City FL ’ Zip Codo

B. The above namad cnlily submits (his slatemaent for the purposo of changing its registered ollice or ragislered agent, or boih, in the Slate of Flonda. | am lamiliar wilh, and accopt
the obligations of registerad agonl

SIGNATURE
Sqraturg, typed o unnted nama ol ragistomd ogont aed e ¢ npplicabila, (NOIL Regsiered Agem sighature régured what reinatah i) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS; CHANGES
Nk MGRM [ paete 1L I change [ Addinon
NAME STRASSER, CHARLES L NAML HOIO0E4551 1
SIREETADDRESS | 1042 NORTH UNITED STATES HIGHWAY ONE STREETADDRESS 306 A0 70004006 0,00
CITY -i-21pP ORMOND BEACH FL 32174 CITy-$1-21F
[t [ pelele T [:I Change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-7iP CITY-S1-2IP
TITE 1 pelete HILE [ Change [ Adeion
NAMI NAME
SIREET ADDRESS STRILTADDRESS
CITY-SI- 2P ClY-51-2P
e [ pelele e I change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-sI-21p CIy-si-7Ip
e (3 pelete e [ change (7 Addilion
NAML NAME
SIALET ADORESS STRIET ADDRESS
CITY-$I- 1P CITY-S1-21P
[T ] Delete 0113 [ change [ Addirion
NAME . NAME
SIRFET ADDRESS STREET ADDRLSS
Iy -$1- 2P CIEY-81-21F

11. | hereby corlily that tho information suppliod with this filing doas nol qualify for the axemptions contained in Section 119, Florida Slalules. | furlher corlify thal the informalion
indicalod on this report is Irug and accurate and thal my signalurc shall have the same legal offoct as if made under oalh, thal | am a managing mombor or managor of tha
limited liabilty company or tho roceivar or truslee ompowerad 10 oxecute this report as required by Chapter 608, Flonda Stalulos

(L v ool

SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE [ Dmc/ Daynrng Phong o




