2006 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT °’

FILED
Secretary of State

DOCUMENT #L05000006871

07-21-2006 90082 033 ****50.00

Aug 11, 2006 8:00 am

1. Entify Name
DIG IT M!Nl EXCAVATING LLC

Principal Place of Busingss

220 E HOLLY DRIVE
ORANGE CITY, FL 32763

Mailing Address

220 E HOLLY DRIVE
ORANGE CITY, FL 32763

AR

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, €I 07182006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Apptaed For
90 ~JAd 3108 Not Agplicahite
- Count : Coul it
o & Zip ny 8. Certificate of Status Dasired O $5.00 Addiional
Fee Required

_ 5. Name and Addrass of Current Registered Agent 7. Narm llld Mdrns o| Ntw ﬂngbllfod Agen?

. Name
BEHRENDS, TRACY P
220 E HOLLY DRIVE
ORANGE CITY, FL 32763

Strest Adcress {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abeve named enlity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | Bm tamiliar with, and accept
the obigations of registered agent.

SIGNATURE
SRS TYDed Of DNt P oF sgant and trig (HOTE: Registered Agurt HONatuLe 80Ul D when rebi iaing) DATE
Fiting Feo is $50.00 Make check payahle to
Due by September 6, 2006 Florida Departmant of State
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Dejere T7LE O tange 7] Addition
NAVE BEHRENDS, TRACY P NAME
STREET ADDRESS | 220 E HOLLY DRIVE STREET ADDRESS
ciny-§t.ap ORANGE CITY, FI. 32763 CiTY-ST-IP
e [ Detete nre [ Change [} Addhtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST. 7P [ B
TINE O Deits me DO change [ Addition
WANE ~ T - - NAME R
STREET ADOAESS STREET ADDRESS T T
CY-55-ap CITY-S1- 1P
TlE [ etate ane O change: [ Adusiion
HAVE HAME
STREET AQDRESS STREET ADORESS
CiY-5T-0P oY-51-IP
e O oeiete T (O change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51- 7P Ciry.sT-21P
TinE O oclete e D crangs [ Acction
HAWE HAME
SIREET ADORESS STREEV ADDAESS
CITY-51.2P ory-53-21p

11, | hereby certify thal the information supptied with this filing does nat quality for tho exemptions cantained in Chapter 119, Figrida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal eflect as if made under oath; ihat | am a managing membes or manager of the
fimileq kability company of the receiver or trusiee empowered Lo gkacule this repad as required by Chapter 608, Floridta Statutes.

4 ;{/sj 06

SIGNATURE:-

Ture anD TYPED OR &) WBER, MANADEN, OR AUTHORZEG NEPRESENTATIVE [y r—"




