2005 LIMITED LIABILITY COMPANY FILED
A R ORT Aug 17,2005 8:00 am

DOCUMENT # L04000063374
pinrbut Secretary of State
PM EXCAVATING, LLC 08-17-2005 90068 018 ****50.00
Principal Place of Business Mailing Address
1050 COUNTRY RANCH ROAD 1050 COUNTRY RANCH ROAD
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US
S v UM TR IMEEN ¥R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4, FEI Number Applied For
RO-Jysal3F/ Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired M ?eiggq l‘:g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOYER, MITCHELL K
1050 COUNTRY RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130

Ciry FL Zip Code

8. The abave named entity submi‘5'1hi§ statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. o,

SIGNATURE
Signature, typed or printed name of registerod agent and utie if appécabila. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee fs $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
IMLE MGRM [ Delete TITLE [ change  [] Addition
NAME MOYER, MITCHELL K NAME
STREET ADDRESS | 1050 COUNTRY RANCH ROAD STREET ADDRESS
CiTY-51-21P DELEON SPRINGS, FL 32130 CITY-ST-2IP
TILE MGR CF Delete it [ Change [ Addition
NAME DEROSBY, PAUL R R NAME
STREET ADDRESS | 1306 GREENLAND TRACE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
Lyt T petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP GITY-ST-ZIP
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 tha
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 808, Florida Stalutes.

loue S LZeTsspr 5//3%/(_ BFE-SY7-2Y3E

SIGNATURE: /
SIGNATURE ANDﬂPED oR PF‘NJED NAME OF SIGNING & MEMBER, M. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




