2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000085043

1. Enlity Namo

COLLINS BACKHOE SERVICE, LLC

Principal Place of Businoss

249 LESTER DRIVE
WEWAHITCHKA FL 32465

Mailing Addrass

249 LESTER DRIVE
WEWAHITCHKA FL 32465

FILED

Feb 22,2007 08:00 Al
Secretary of State

LT

COLLINS, CATHERINE W
249 LESTER DRIVE
WEWAHITHCKA FL 32465

2. Principal Place of Busincss - No P.O. Box # 3, Maling Address
Suite, Apl. #, olc. Suile, Apl. #, clc, 15t MOORE CR2E0B3 (10/06)
City & Stalo City & Statc 4. FEI Number Applod For
86-1151934 Not Apphicable
Vi Counl Z 1
® ety ° Gounlry 5. Ccriilicale of Status Desired [t $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Stroel Addross (P O. Box Number is Not Acceplable)

Cily

F L Zip Cedo

the obligalions of rogistored agont.

8. The above named enbty submils this slalemnant for Iho purpase of changing its registered offico or regisiered agant. of bolh. n he State of Florida | am familiar with, and accept

SIGNATURE
Signature, tyned o nnimad namoe of regsterad agem and 1le 1 apslcavle, {NOTE Rogsterud Agent signalure racored when rgngiatog) CATE
" FILE'NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
.Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ni MGRM ] Delele e [ change ] Addibon
WAkt COLLINS, CATHERINE W NAME.
SIME ADDRESS | 249 | ESTER DRIVE SIREET ADDHESS HODODOB45050
G- SHAP | WEWAHITCHKA FL 32485 on-st-ar 0340207-90067=022 55 00
. MGRM ] neete i T change [ Adetion
N COLLINS, JOHNNY C NAMI
SIRFE! ADDRESS | 249 LESTER DRIVE SINEETADBRCSS
Cily-si-2p WEWHITCHKA FL 32465 Cly-st1-721p
Hie 3 Delete e [ Change [ Adeition
HAMT NAME )
SIULT ADDRES% SIRCET ADDRESS
CIY-$1- 28 Cly-sI-2P
T (3 Delete nie [ Change ] Addition
NAMI NAME
Slitti | ADDRLSS SHETADDR &S
CHY-5T-21P CHY-81- /1P
JINE [ oeleis T O change [ Acdilion
NAME NAME.
SIRCET ADORESS SIRILTADDRE S8
CHY-S1-2P CHY=81-71P
e O pelele L O change [ Aadition
NAMLC NAME
SIMET ADDRESS SIRELT ADDRESS
CIy-51- 2P CIY-S1-2IP

11. | hereby certify that the informaton supplied with his lling docs nol qualily for the oxomplions contained in Section 119, Florida Slalules | furiher cerlly thal the inlormaton
indicaicd on Lhis raport is ruo and accurale and thal my signaluro shall have ho same legal elfect as if made undar alh; that | am a managing momber or managor of lhe
limited liability company or tha roccivar or lruslec empowered 10 oxoculs this report as required by Chapler 608, Flionda Slatules.

850 -639-2190

sIGNATURE: Cohonn— Galie  Cutborine Colling Q2007

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

Daytena Phona #



