2008 LIMITED LIAZILITY COMPANY FILED
ANNUAL REPORT (AR) 4 DUE BY MAY 1, 2008  May 21,2008 8:00 am

DOCUMENT # L05000017069 Secretary of State
1. Entity Name
05-21-2008 90204 042 ***138.75
BLACK DIAMOND EXCAVATING, LLC
Procizai Place of Business Mailng Address
1418 LANE AVENUE NORTH 1418 LANE AVENLUE
T e H"”l“ |H mlmm ||”| mﬂllm ||’|H‘|‘H||” |M| I‘NI m"““ m'
2. Principa’ Place of Business - Mo PO, Box 3. Mailirg Address
Gune, Apl. #, sic. Suite, ApL. #, efc 18t MOORE CR2E083 {10/07)
Cily & Slate Ciy & Staie 4. FEI Numiser Applied For
59-3797945 No! Applicacte
i Cowntry oF Couriry 5. Cerlificate of Status Desired ] gese'ggnﬁgg:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?k?SN&I\?Eﬁ%LEilSUE NORTH Street Address (PO, Box Number is Not Accenapie)
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named entily submils s statemen: for the purpose of changing its registerad office or registered agent. of ooth, in the State of Floridz. | am familiar with, and accept
the obtigations of registered agenl.

SIGMATURE
Fugnadure wped 91 crnted name of (g STetad aganl 3 e el anig INOTE Regsierad 4iart 3. gaalure 180 ared #nen 1onsiaingy CATE
FILE NOW! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Siale
9. MANAGING MEZMBERS;MAJ\AGERS 10‘ ADDITIONS /CHANGES
TILE MGRM S Doee T FRES B Change 7] Addition
HAME BLONG, CHARLES S NAME Lo, S eles <.
STAEET ADORESS [1418 LANE AVENUE NORTH STREETADDRESS | /g8 L5 AL A7
GiTy-ST-2IP JACKSONVILLE FL 32220 CIFY-E1-ZP TR S :5 . 285/
WE IMGRM O patete firLE AR S O change  LekAddition
NAME BLONG, STEWART O JR NAME ,gw,/é/ oor X v/
STSEET ADDAESE 11418 LANE AVENUE NORTH STREET ARDRESS /5/ B LA E et AL
GITY-S7- 2P JACKSONVILLE FL 32220 CiFy-5i-ZP TR A L Sl S sy
TILE MGRM 7 Delete filE P ’ [ Change  B=Addition
HanE SMITH, CLAUDE D NAME Lesaly Yy RRER, LA
SIFEET ADORESS 11418 LANE AVENUE NORTH SREVAONSS | S/ 08 LGl AP A
CITY-5T-71P JACKSONVILLE FL 32220 CIY-51-2iP TM ﬂ ?;35—9(
TLE ] Delete TiTiE [ Change  [J Acditien
NAME HAME
STALET ADURESS STREE ALDRESS
CIY-57-2IP CITY-35-2iP
L 1 Delete TiTiE [) Change 3 Addition
HAKE NAME
STRLET ADUKESS STREET ADCRESS
GITY-5T-71P CIFY-51-ZP
TITLE 7 Delete TiTE ] Change [ Addition
HAHE NAME
STREET ADDAESS STREET 8CNRESS
LIy -81-2P CITY-37-2iF

11. | haraby cerlify that the informatic
indicated on this report is tru
limiled liability company or,

supglied witn this filing does not quality for the sxemiplions contgined in Section 119, Florida Statutes. | further certily hat tha infarmasion
accurate and that my signalure shall have the same tegal eftect as it made under oath: that | am a managing member or manager of the
ceiver ore cwered 10 exacute this report as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: (__& / . FeS ey s Ko ‘//54/&5 I 7Bl S S0

SIGNATUAE AND TYPEL OR PRINTED NAME OF SIGNIWANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE L‘m'l Cayrrra P §

o



