FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000049412 05-04-2006 90020 020 ****50.00
1. Entity Nama
THREE L EXCAVATING, L.L.C.
Principal Place of Business Mailing Address B “ “ 3 B 1 3 1
2250 S.E. HANSEL AVE. P.0. BOX 909 '
ARCADIA, FL 34266 ARCADIA, FL 34265 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
p-2BRISoH Not Applicabla
i Zi| 1{ ) ) i
e Couniry P Country §. Certificate of Status Desired O $5.00 Additional
Fae Raquired
6. Name and Addresa of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
WALDRON, EUGENE £ JR.
124 NORTH BREVARD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Ture. yped or prnted name of registered agent and Lide if apphcable. (NOTE: Regastered Ageni gignature requared when renstating) GATE
Filing Fee Is $50.00 e Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR, O pelete JILE MGCRM O Change T Addilion
NAME LAWRENCE, VAN S NAME
STREET ADDRESS | P.O. BOX 909 STREET ADDAESS
CITY-5T-2P ARCADIA, FL 34265 CITY-5T-2P
TILE O petete THTLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
(113 O petete TILE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-71p
TMLE ) Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CITY-ST-1P
TIE ] Deletz TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21p
11. | hareby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my sigghtura shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
limited liabifity company or the receiver cyempowe d to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATU.RE AND *PED OR PRINTED NAME OF SIGNING’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel { Daywne Phone #




