2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT #L05000011840

1. Entity Name
HOLLYWOOD EXCAVATING, LLC

02-15-2007 90276 024 ****50.00

Principal Place of Business

241 CAPRI ISLES COURT
PUNTA GORDA, FL 33950

Mailing Address

241 CAPRI ISLES COURT
PUNTA GORDA, FL 33950

50015803

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

ORI

Suita, Apt. #, atc.

Suite, Apt. #, eic.

01302007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Applied For
20-2989037 Not Applicable
Zip Coun‘lry ap Country §. Cenificate of Status Desired O 55.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ Name

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

Strest Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The abova named entity submits this statement lor 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.

SIGNA'IURE

Signature, lypsd or printed name of registered agent and litle if applicable.

(NOTE: Registarod Agent signature required when reinstating}

DATE

x
3-

i Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of- Stata "| Ahe

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR 73 oelete TN [ Change [ Addition
NAME WHEELER, WEYMAN NAME
STREETADDRESS | 241 CAPRI ISLES COURT STREET ADDRESS
CHY-ST-2P PUNTA GORDA, FL 33950 CTY-ST-2P
TILE O velets TrHLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-$1-2p CITY-ST-2IP
TTLE [ Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 3 pelete TIE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
GITY-§T-2IP CTY-ST-2IP
TME [ Delete Tne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P - cry-s1-2F ~ -
TOLE ] : . O Detete TME = [ Change+ [ Addition
NAME h NAME BT
STREET ADDRESS ) STREET ADDRESS
CIiY-ST-2P, CTY-51-2P T - o

11, 1 hereby certify that the information supplied with this filing dosas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
or the receiver or mfempowared to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this
limited lability cgmpa

SIGNATURE?

\ M) e Lo

9-|J310'7 QU -5 15 1,998

NATUI'IEAND TYPED OR PH‘W'I'ED

MEMBER, M.

REPRESENTATIVE Daytrme Phone #

&



