2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

ON-TIME BACK HOE L.L.C.

DOCUMENT # LO5000008085

Feb 23, 2006, 08:00 AM
Secretary of State

Principal Place of Business

31 NORTH CHANNEL DRIVE
KEY LARGO FL 33037

v~

Mafling Address

PQ BOX 635
ATTN: MICHAEL FAZIO

KEY LARGO FL 33037

TN RAER A

2. Principal Place of Business

3. Mailing Address

Sude, Apt. ¢, elc.

Suite, Apt. #, elc.

1st MOORE CRZEOB3 (10/05)
Cily & State City & Stale 4, FEl Number ! : !}lpplied Far
... |¥iNaAgpicar:
Zin Coaurvry Zip Counry ; » $58.00 Additianal
5. Cernificats of Status Desired [ Fee Reoquired

B. Name and Address of Cumrent Reglistered Agent

7. Name and Address of New Reglstered Agent

FAZIO, MICHAEL
31 NORTH CHANNEL DRIVE
KEY LARGO FL 33037

Name

Streat Address (P.O. Box Murnber is Nat Acceptabie}

Cily ) ’F*L | Zip Code

Fe obligations of registered agenl.

. /i he above named enhity submils 1his statement for the purpose of changing its registered office or repistered agent, or both, in tha State of Flarida. 1 am famillar with, and accepi

1

SIGNATURE

Sripddife. IyDed or prirled futs of registorec agent Beg s & spploable

{NCTE Rayjlstered Agent sigrature required when relnstating] OATE

T RLENOWN PRS00
Make Check Payable 0 Flarida Départment ot

L DBy Way 1,2008
Q. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES )
TRE MGRM 1 perete HALE 7 thangs s
NANE FAZIO, MICHAEL HAME HOOOON445393 )
STREE] ADBRESS |31 NORTH CHANNEL DRIVE STREET ADORESS 03/07/05-30041-025 56,00
arY-s-IF  {KEY LARGO FL 33037 T -ST- 2P
Tme 0O cekee TftE O change  {3aien
WAME NAME
$IREE [ ADORESS STREET ADDRESS
CITY-ST- 28 oTy-ST- 2P
FifLE 1 percte TIRLE T Change [ Addite.
NAME AN
STHEEY ABDFESS STREL1 ADORESS
cTY-ST-2p CTY-ST-2P
e 1 Detete WiLE Ol trarge [ hecic
NAME NAMC
STREET ADDAESS STREET ADDHESS
GTY-§7-717 CIY-S1- 1P
i D Deiete TILE D Change D A,
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-ST-28 CITY-ST-2IP
THLE 3 Delete TRE [ Shange [ 247
HANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CIFY-ST-21P

11. | nereby cerlify that the infarmation supplied with ififs fling dees not qualify for the exemptions contained in Section 119, Flo;id;l S?a}ufes: { further cestify that (he infosrnation
indicaled on ihis report is true and accuraie and that my signature shall have the same legal eftest as if mada under oath, that | am a managing member or manager of the

limited hability company or the receiver or Jrustee empowered 1o CW&S required by Chapler 808, Florida Statules.
SIGNATURE: me E A~> TNCKRAR FAZio _Q:}y‘ 06

— . K& LI ¥



