2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Secretary of State

03-20-2008 90180 022 ***138.75

DOCUMENT # L05000039322

1. Entity Name
CABBAGE ISLAND EXCAVATING, LLC

Principal Place of Businass Mailing Addrass
4999 OREN BROWN ROAD 4999 OREN BROWN ROAD wemsTT
KISSIMMEE, FL 34746 KISSIMMEE, FI. 34746

RN R AR mOR

2. Principal Place of Businesa - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #, etc. 03102008  Chg-LLC CRZEDE3 (12/08)

City & State City & State 4. FEI Number Appliad For

20-2721023 Not Applicable
i Country e Country 5. Certificate of Status Desied [ gess.ooﬁ Aditional
8. Name and Add: of & Registered Agent 7. Name and Address of New Ragistered Agent
. - Narmne

ALL FLORIDA FIRM.INC — B . _ lMHUYQSﬂf_ BY NE'?\I\) N )JI L
465 S VOLUSIA AVE ree X ‘3 .

ORANGE CITY, FL 32763

v KiSSimmee FL |*2414 (,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am temiliar with, and accept

Mar 20, 2008 8:00 am

the obligations of registerad ag

gt and title # appicanis.

(NOTE: Ragistarsd Agam sionature reqined when renatrg)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

Make check payahle to
Fiorlda Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE MGRM 1 Deiete TmE Ochne [ Addlion
NAME BROWN, HORACE E HAME

STREET ADORESS | 4899 OREN BROWN ROAD STREEY ADDRESS

CITY-S1-2P KISSIMMEE, FL. 34748 CITY-S7-2P

TME 3 pewts TIMLE CcCtange [ Addition
HAME HAME

STREEY ADDRESS STREEY ADDRESS

oY 51-29 Y- 5t-2p

TITLE O petets e Ol Ghanga [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CyY-S1-2P aTY-ST-2F ~ ~
me 3 Delets TMLE Dlcnange T Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

Gity-St- 2P CIty-51- 20

TALE O Delats ME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e S Detets ™e Clchange [ Addition
RAME NAME

STHEET ADDNESS STREET ADORESS

oTY-$1-2P . oTy.S1. 2P

. lm that the information supplied with this filing does not qualify for the exemptions contained In 118, Florida Statutes. | further certify that the information

Is report is true and accurate and that my signature shall have the same legal efiect as If made under oath that | am a managing member or managst of the
limitert Hability company or the receiver or trustee empowsted to exacuta this report as required by Chapt Forida Statutes,

L e Zﬁ Hovace Eppee Brovun I CB/I’HDB 407-9 QOB q0g

af 608,

SIGNATURE:

mmamM

oamrm REPRESENTATIVE,




