FILED

2005 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT Aug 18, 2005 8:00 am
L04000077496 Secretary of State
1. Entity Name 1% ok
TIM'S BOBCAT DIRTWORKS, LLC 08-18-2005 90105 008 3000
Principal Place of Business Magiling Address
2651 SW. HIGHWAY 24 P.0. BOX 14
OTTERCREEK, FL 32683 OTTERCREEK, FL 32683
i I ik

2 Principal Piace of Business 3. Mailing Address m | h i |

Suite, Apt. #, etc, Suite, Apt. #, etc. 04132005

City & State City & State 4. FEI Number Appliad For

Not Applicable
e Country zZp Courtry 5. Contficate of SteusDesied {1 $9-00
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
QUERIO, HAROLD T
2651 S.W. HIGHWAY 24 Streat Addrass (P.G. Box Number is Not Acceptable)
OTTERCREEK, FL 32683
City EL l Zip Code

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

SIGNATURE
Signanre, iyped o prined name of ragheema agant end e § aorscabis (NOTE: Regiaent AQIT SOMLNG Necuines wheh hanataing) DATE

Filing Fee is $50.00 Maks check payable to

Dus by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR 3 petete TNE Otrenge [ Aodition
NAME QUERIO, DEBRA NAME
STREET ADDRESS | 2651 S.W. HIGHWAY 24 STREET ADDRESS
CiTY-stT- 1P OTTERCREEK, FL 32683 CImY-ST-27
AmE 2 Descte TTLE [OCtenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTy-ST- 29
ThE 3 pelate TRE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST TP
TNE [ oelete me [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTy-ST-2p
TITLE O detete TTLE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2P CITY-ST- I
TIE O peete BILE Ocmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7. 2P CITY-ST-2p

1t. | heraby cenil% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: I\ . M- Y3

TYPED OR PRINTED NAME OF SIGNING MANAGING MEVBER, OR AUTHORIZED Deata Doyt Prone ¢

Debza A Huersio




