- 2006 LIMITED LIABILITY COCMPANY

ANNUAL REPORT

T 8130/2006-90034-012-555.00-555.00

DOCUMENT # L05000070239

1. Entity Name

BUDGET EARTHWORKS LLC

Principal Place of Busingss

T484 HARVEST VILLAGE CT.
NAVARRE, FL 32566

Moiling Address

NAVARRE, FL 32566

7484 HARVEST VILLAGE C7. PALLAT

2. Principal Place of Business 3. Mailing Address

A UG

ile. Apl. ¥, Bic, ite. R, .
Sule. Apl. . olc Suiie. Al 8. elc - DBO12006  Chg-LLC CR2E083 (11/05)
Cily & Siate Cily & Siate 4. FEI Numbor —_— Applied For
.%0 -02F506 5 Noi Applicable
Zie Country ap il 5. Cenilicale of Staws Desiad Er $5.00 Additional
Fee Required
6. MNarne nmd Address of Curroni Reglstared Ageat 7. ‘Name and Addrass of Hew Reglstered Agant L™
- - Narno

HUDSON, DOUG
7484 HARVEST VILLAGE CT.
NAVARRE, FL 32566

Street Addiess (P.O. Box Number is Not Acceplable)

City FL I Zip Code

B. The above named enlity submils this s1atemant i the putpose of changing its rogisiered ofiice or segistered agen:, or both, in the Stale ol Flrida, | am tamiliar with, and accepl

the obligations of registared agent.

SIGNATURE

4, ot o prrisyd rdime of reguriered 1o ang Ltle ¥ apohcabe

(NOTE: Regaierss AQen LIGRA1wE 14 UM WHEN ARG} DATE

‘Filing Feo is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

— OUINER Jmawagen.

9. MANAGING MEMBERS / MANAGERS 10. - - ADDITIONS /CHANGES -

-~ L
ILE ME Cha: Addition
e Do, HuoOsy) Do —Jm Do O
STREET ADDRESS VEEY AHARVEDT o Ma we EO7 SRET RORESS
CIFY-5T-P Afpv/ e £ S 2354 o o S1-Tp
T [ peire m L) Chenge ] Awsicon
HANE AME
STRELT ADDRLSS STREFY ADORESS
cITy-§1-2p CITY-51-29
e 3 etste ms O Crange [ Aggition
HAME - NAME
STREED ADORESS STREET ADDRESS
CiTy-S1. 2P CIY-ST-ZP
me - 3 pewers” L Ochinge [ Addition
HAME HAME B
STREF] ADDRESS STREEY ADDRESS
CY-S1- 1 oS- 2P
LE 3 Deke TNLE [ change [ Addilion
HAME HAWE
STREET ADDRESS STREET ADORISS ~
ciry-s1-2p Cify-S1-pP .
e O et fhitS T ) . [ Change [ Asdition
R . em ae eeasr er e e HAME i . e e Ca
STREET ADDRESS STREFT ADDRESS
LY. $1-2p COY-§7-2P

11. | hereby cenily ihat \ha injormation supplied with this filing doas not qualily lor the exemplions centained in Chapter 119, Flosida Staiutes. | luriher cerlity thal ihe information
indicated on this repon is true, And accurale and that my signature shall have the same tegal ellect as il made undar oaih; that ! am a mafaging member o manager ol tha

limited Siability compety ox t

SIGNATURE:

ceiver 0! rusipa empowelad 10 exacula Lhis report as required by Chepler 608, Flotica Stalutes.

Ml §50 249/-5113

SIGNATURE WD TYPEL DR FJ'WHED,’AE fF BIGHING MANACGHNG MEMBER, MANAGER, Oft ALTHOALZED REFRESENTATIVE

li Da Daryseme Prona 1

e 14




