2006 LIMITED LIABILITY COM

ANNUAL REPORT

PANY

DOCUMENT # L05000011840

1. Entity Name
HOLLYWOOD EXCAVATING, LLC

Principal Place of Busingss

241 CAPR) ISLES COURT
PUNTA GORDA, FL 33950

Mailing Address

241 CAPRHSLES COURT
PUNTA GORDA, FL 33950

FILED

;  Mar 08, 2006 8:00 am

Secretary of State

(02-23-2006 90231 016 ****50.00

G AR NCL

2. Prncipal Place ¢f Business 3. Maeiling Address
e, Apt, #, atc, ite, Apt. #, gic.
Suita. Apt. #. ate Suile. ApL. . ete 02152006  Chg-LLC CR2E083 (11/05)
City 8 Sate City & State 4. FEI Number Applied For
9!0 - qu Dq?;{ Not Applicable
Zp Cauriry Zip Couniry " ; $5.00 Additiona!
s S. Certilicate of Status Dasirac E.I Fee Rétuired
8. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglatsred Agent
Name

BOLANOS TRUXTON, P A,
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

ol

Street Address (P.O. Box rtl:unbet is Not Acceptable)

City

FL Iij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, ang sccept

the obligations of registerad agent.

SIGNATURE

Shoratiae, [ypO (8 PInssd N OF HQuitisdel #09nt pnct 558 J sophcatie (NQTE: HaQeliri) Agenl sgrusure reguin g when rginatatng ) DATE

Filing Fee is $50.00 Make chack payable to

DOue by May 1, 2006 Florida Department of State
ry MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES -
TmE MGR O Delete e D change [ Addition
NAME WHEELER, WEYMAN NAME
STREET ADCRESS | 241 CAPRIISLES COURT STREET ADORESS
ciTY-sT. 2P PUNTA GORDA, FL 233950 cIY-S51.29
me 3 Dekete Tme O thange  [J agdition
HAME NAME
STREET ADORESS STREEY ADORESS
orvegze | L CITY-51-2P
TInE 3 oetete me CdcCrangs  [J Adcition
MNAME NAME
STREET ADORESS STREET ADORESS
oTY-S1-2P CITY-57- 2P
me 3 Detese WILE OcCrnge [ Addition
HAWE NAME
STREEY ADORESS STREET ADDRESS )
CITY.ST. 2P CTY-S7- 2P - -
mE 3 Detete IME B ~ Oronspé O Addition ™
NAME . HAKE - e zis
STREET ADORESS STREET ADDRESS S
Gly.ST.29 Gy ST P
TME [ Delgte. TME —_——— .. . [ Ghange, . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-5i- 2

11. | herebyy certify that the information suppligd with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on Lhis report is rue and accurale and thal my signature snall hava the sama legal elfect as if made under oath; that | am a managing member or managaer of the
limited liability company o the recoiver ¢ trustec empowsred 10 execute this repon as required by Chapter 608, Floriga Statutes.

Y, 74

HM1-515-A&

SIGNATURE:

D OR

MRANE OF

OR AUTHORIZED REMRESENTATIVE

.-,2/4//0(0
I ofe

Dayorme Phors #




