@

FILED

Apr 21,2008 8:00 am
2008 LI ANNUAL REPORT Y ecretary of State

DOCUMENT # L05000052782 (04-21-2008 90319 026 ***138.75

1. Entity Name

RESOURCE CONSERVATION HOLDINGS, LLC

Principal Place of Business Mailing Address 1
1000 NW 17TH AVE, 1000 NW 17TH AVE.
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US B 002 6 2 0 _
T g SO
6_‘{.20 ams e 6420 (ovgrey Fvewnue
Suite, Apt. #, alc. Suite, Apt. #, elc. (¥} 04142008 Chg-LLC CR2E083 (12/06)
Ctty & State Cﬂy & State 4. FEI Number Applied For
g}% FL EGJ'P"’ F L 25-1917837 Not Applicable
’3 3 \." g} CG&L‘;A_ "3 3 \.‘ 2 7. Courll'r(yé ﬁ. 5. Certificate of Status Desired O Eg‘ggqgf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
BENDER, GARRETT Bendex, Garre #
1000 NW 17TH AVE. Street Address (P.O. Bax Number is Not Acceptable)
DELRAY BEACH, FL 33445
6?,20 Corgress dre Swie Jmo
' Boca  atomw FL | %% 33y2%

8. The above named entity submits this statement for, 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 register ent. ﬂ——_’—
&GNATUH%’{ GARRETT BENDER Yhe/e8

Signature, typed of printed nare ol zeExs'/ed agent ana title f applcable. {NOTE" Regstered Agent signature requied when feinstatng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ACDITIONS /CHANGES
TILE MGRM [ Defete TNE [ Change ] Addition
NAME ASCOT MINING, LLC NAME
STREET ADDRESS | 1000 NW 17TH AVE. STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33445 CITY-S7-2IP
IILE MGR O oelete TITLE [ Ghange 3 Addition
NAME STEVE SQUARED |, LLC NAME
STHEET ADDRESS | 9515 SWB0TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE MGR [ petete TiLE [ Change [T Addition
NAME YOUNGQUIST BROTHERS EXCAVATING, LLC. NAME
STREET ADDRESS | 15401 ALICO RD. STREET ADDRESS
GITY-5T-2IP FORT MYERS, FL 33913 CITy-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-SI-2IP
TILE 7 Delele TITLE {7} Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-51-21p
TITLE [ vetete TMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p

11. | hereby certiy thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowergd to eRecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: GARRETT BENDER Y4)1¥)e8 561-495-F55Y

SIGNATURE AND TYPED OR JFRINTED P(AHE O!SIGJNB MANAGING HEHM—DWTHORIZED REPRESENTATIVE Date Draytime Phone #




