FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90136 014 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066266

1. Entity Name
DALE COLSON SITE WORK LLC

Principal Place of Business

2600 SE 126 PLACE
BELLEVIEW, FL 34421 US

Mailing Address
P. 0. BOX 459

BELLEVIEW, FL 34420 US

MYUEVFNLAa

Suite, Apt. #, elc. Suite, Apt. #, etc.
P p 01062006 Chg-LLC CR2E083 (11/05)
City & State = City & State 4. FE1LNumber Applied For
rol (b — '3 | 3 7(76 3 Not Applicable
Zi Count Zi it
P ouniny ® Country 5. Certilicate of Status Desired O §5'00 Additional
s s 2 - - - - - — - - - Fee Required -. -
6 Name and Address of Currsnt Reglsterad Agant 7. Namse and Address of New Registered Agent
Name

GOLSON, DALE W
2600 SE 126 PLACE
BELLEVIEW., FL 34421

Street. Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, yped or printed name of tegistared agent and titke il applicable.

{NOTE. Registered Agenl sigrature required when reinstating)

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS/CHANGES
TITLE MGR O oslete THLE [ Change [ Adaition
NAME COLSON, MARY H HAME
STREETADDAESS | PO BOX 459 STREET ADDAESS
CITY-ST-7IP BELLEVIEW, FL 34420 CITY-ST-21P
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
_Tmg e [ pelete-- - —~ Q- TE - [ change > [JAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-S1-2IP CITY-ST-2IP
TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CAY-ST-71P . CITY-ST-ZiP
TILE ¥ O Delete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZPP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature sha!l nave the same legal effect as if made under oath; that | am a managing member or managar of the

limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(3s)
5= /3 Clo 2u3-2957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il 12N\

Home (352 )207- L0




