ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

Apr 10, 2006 8:00 am

DOCUMENT # L05000085043

1. Entity Name
COLLINS BACKHOE SERVICE, LLC

Principal Pisce of Businass

249 LESTER DRIVE
WEWAHITCHKA, FL 32465

Mailing Address

245 LESTER DRIVE
WEWAHITCHKA, FL 32465

2. Principal Place of Business

3. Mailing Address

Suita. Apl. #, alc.

Sile, At #. etc.

ecretary of State

(03-31-2006 90180 046 ****50.00

30004513

DR R ORTB TR

03232008  Chg-LLC CR2E08A (11/05)
City & Stale City & State 4, FE| Numbaer Appliad For
86-151493¢ Not Appticabie
Zp Counary Zo Country 8. Cortificas of Stetus Desited [ g&ﬁm
8. Nama end Address of Currant Registersd Agent 7. Name and Add of New Ragi d Agent
Nama
COLLINS, CATHERINE W -
249 LESTER DRIVE Stast Addrazs (P.O. Box Number is Not Accoptable)
WEWAHITHCKA, FL 32465
. Chy FL I 2ip Coda

c
SIGNATURE

‘ .4

8. Thelbove named eriity submits thia siatement for tha purposa of changing his regisiered offa of registered agent, or both, in (he SIaie of Foda. | am tamiiar wilh, and accapt
the pbligations of regisiered agent,
. 4 .

S8 hrped or prinied name $hiegitwsd 20eni and K 1 aopicable.

(NOFE:

Agent sigruLae recesved

OATE

, Filing Fas s sso.‘gd.
Ouo by May 1, 20‘ ]

B [

Make check payable to
Florido Departmant of State

-
MANAGING MEMBERS / MANAGERS

10. -ADDITIONS 7 CHANGES
MGRM O Deiets e DO Cange  [J Addtin
COLLINS, CATHERINE W RAME
STREET ADORESS | 248 LESTER DRIVE STREET ADOKESS
arr-se-ap WEWAHITCHKA, FL 32465 crry-§1-a0
MGRM O Oesets INLE Ochange [ Addion
COLLINS, JOHNNY C NAME
SIREET ADORESS | 248 LESTER DRIVE SIREET ADDRESS
orr-$5-29 WEWHITCHKA. FL. 32465 cry-s1-00
[ Delete TILE OJomnge [ Adcttion
MAME
STREET ADDRESS SIREET ADDAESS
. si-op om-53-07
3 Delets mE Dcrngs [ Asciion
NAME /T
STRIET ADDRESS STREET ADDRESS
cirr-5i-4p CITY-51-2F
0O dees e Ochaee [ Addtion
NAME
STREET ADDRESS STREET ADDRESS
ty-$1-08 oY .51
e L Detete [T O change {7 adattion
MAME NAME
STREE ADDRESS STREET ADDRESS
CImy-51-2¢ ony-sT-1P

11. 1 hereby certily that the information supplied with this liling doas not Gualily lor she exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same lapal eflect as il made under cath; hat | am & franaging member o manager of he
fimited Babillty company or the racemer or trustee empoweric (0 executn Lhis repon as required by

SIGNATURE: Cothain Wl Codherae W Coliins

Chapter 608, Rorida Statutas.

€50 -£37-2190

SHIMATURE AND TYPED OR PRINTED HAME OF TICNING MANAGIND MENBER, NANALER, OR AUTHORZED REPRESENTATIVE

3-Q¢9¢

Dwytrs Phona ¢ o/




