2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2006 8:00 am
DOCUMENT # L04000068018 ecretary of State

1. Entity Name (09-08-2006 90043 007 ****50.00
SUNSHINE EXCAVATION, LLC

Principai Place of Business Mailing Adcress
10 STATE ROAD 544 P.0. BOX 3963 T
HAINES CITY, FL 33845 HAINES CTY, FL 33845

IERERIR AR

08142006No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
- 5. Certificate of Status Desired O $5.00 adational

- Fee Required
8. Name and Address of Current Registered Agent :

e DO NOT WRITE
HAINES CITY, FL 33845 |N TH'SSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sg’neu_l‘e. typéd o printed name of regestered agent and utle f apphcable, {NOTE: Regsterad Agent signature regured when rensiatng) DATE

T

Filing Feo Is $50.00
Due by September 6, 2006

0. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MORRISON, WILLIAM F JR.

STREET ADDRESS | 10 STATE ROAD 544.. =7
GIFY-S7-2P HAINES CITY, FL 33845

THILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
. - = | o — e

s . DO NOTWRITE

STREET ADDRESS
CITY-51-21P

- - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE
NAME

STREET ADDRESS
CTY-ST-2P - » e e

e . L e

1.1 he(el:riyl cértify_thalllhe informatien supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE- S22 o) 9/ %u..m,mu X Q.08 FL3 R f570

SIGNATURE uﬂ'rwa) MNTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daryurne Phone #




