FILED
Aug 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000027629 08-31-2006 90044 046 ****50.00

1. Entity Name

M AND R EXCAVATING LLC

Principal Place of Business Mailing Address

7025 62 AVE. NORTH
PINELLAS PARK, FL 33781

7025 62 AVE. NORTH
PINELLAS PARK, FL 33781

20102304

e Tew

'.’: i mopyy
S s ARG TSR A VA
Suita, Apt. #, alc. Suite, Apt. #, atc. 07042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. S zu[mgrg DJ 5 /3 7 - .:ez:a:zilfzarme
Zip Country Zip Cuuntiy 5. Certificate of Stalus Desired O gg'ggqlﬁl‘_’:dm‘ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

TAYLOR, BRIDGET
7025 62 AVE NORTH
PINELLAS PARK, FL 33781

Name

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

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

i

$128[200

the obligatior(s of regbtew
. Sigalure, typed

or pnm@ne ol registered ageqt apk itle 1 sdbbcabie.

{NCTE: Registared Agent signature requirad when reinslating)

\ pate '

Filing Fee is $50.00
Due by September 6, 2006

Mike check payableto =
""" - Florida-Dapartment of State- - e

£

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR L ] celete TLE [T Change ) Adeition
NAME CANNCN, MARGUS E NAME

STREET ADDRESS | 7025 62 AVE. NORTH STREET ADORESS

CITy-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-ZIF

TIE MGR [ Deiete TIILE (O Change {3 Addilion
NAME RICHMOND, RICHARD W NAME

STREETADDRESS | 7025 62 AVE. NORTH STREET ADDRESS !
CITY-8T1-2IP PINELLAS PARK, FL 33781 ciry-S31-2p

g - 3 petete TILE O Change [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TTLE [0 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-2tP CITY-S1-21F

e [ Delete 13 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST- 2P

TLE [ Deleta TILE [ Change ] Addition
NAME NAME . :

STREET ADDRESS SIREET ADDRESS '

CITY-ST-21P CIFy-S1-2P

11. | heraby certify thal the information supplied with this filing doss nol quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing membsar or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

8-280b '7Q7-54/5~?3ﬁ

Oate Daytima Phone #




