2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # L05000077852

1. Entity Name

RILEY TRENCHING & GRADE LLC

Secretary of State

02-07-2006 90073 005 ****50.00

Principal Piace of Business Mailing Address
3972 HWY 77 3972 HWY 77
o T Hll”l”l”“’lll”“ |Im "”“lm ||”l }llu ‘lll‘ ‘lm I"ﬂ “lll‘ (“ l“l
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Apglied For

aA6- 32.b% S0 Not Applicable
Zip Country Zip Country . . $5.00 Addiionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, WADE J
3972 HWY 77
CHIPLEY Fi. 32428

Sueet Address (P.O. Box Number 1s Not Acceptable)

City FL Zip Cade

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

the obligations ol- rgglstered agent.

SIGNATURE UU?QDL . G?I..),Li’ \/\Joeg.n,

/~3p- 6b

Signalura, tyowd Or pxinled naine of regron ed/ngem uno At § anphcabke, {NQTE b

Istered Agaﬂl snature ‘muued when renslating) DAIE

FILE NOW!!! FEE ] SVBO
Make Check Payable‘to Flonda Deparlment nf State

v

By May 1 200
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGR O oelete TITLE {OJ Change [ Addilion
NAME RILEY, WADE J NAME
. STREET ADDRESS | 3972 HWY 77 STREET ADDRESS
CTY-ST-2P CHIPLEY FL 32428 GITY-ST-21P
TITLE [J pelere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O peete TIRLE [ Cnange [ Acdition
NAME NAME -
STAEET ADDRESS STREFT ADDRESS
CITY-51- 7P CY-ST-21
TITE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-21P
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CiIY-$1-2IP
TILE ] petete TITLE [0 Change [T Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIY-§1-2IP CITY-S1-7P

11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar centify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited lability company or the receiver or lrusiee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: Lsoc T Brer 1A bl @L-Qu{ /- 3b-6b  %5D-25%-1935




