2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) :
BOSUVENT ¢ asononas 72| | Sccrctary of State

1. Enlily Name
ACTION EXCAVATION, LLC 02-26-2007 90307 Q08 ****50.00

Principal Place of Business Mailing Address
16700 SW 51ST COURT 16700 SW 5157 COURT
s = A
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
[CRe0 sevr 5 T SL200 5w 57 ET
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)

Clly & Stal Ctly & State 4. FEl Number Applied For
v forhos AT te Lehes, P 86-1075895 e hopioadi
6ountry ) , Coufitry ) ) $5.00 Additional
f§33 j/ U_SA 3 3 33 / 0 S-,? 5. Ceriificale of Stalus Dasired [l Foe Requwet; lona

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
CACAVAIE ~
EACEAUOLE, ANTONIO F T ———
16700 SOUTHWEST 51 COURT Street Address (P.O. Box Number is Nommab@\
SOUTHWEST RANCHES FL 33331 _ \
City FL | Zip Coc;e T

8. Tha above named entity submits this statement for th
tha obligations of registered agoni.

rpose of changing its regislered olfice or regislered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl

SIGNATURE

Snaturg, typeq or prrted name 9t fecpstared Agett aha hke ot appleable, (NOTE Seqgstared Agent signaiure sequired when reinstaing) DATE

FILE NOW!! FEE IS $50.00

Make Chei e to Flon State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
(I MGRM O oelete Tne [J Change [ Addition
NAME CACCAVALE, TONY NAME
SIREET ABDRESS | 16700 SW 51ST COURT STRETT ADDR 5%
Ciry-s1-ap SOUTHWEST RANCHES FL 33331 CITY-SI-2p
e O pelete TTLE O change [ Addition
NAME NAMI
SIREL) ADDRISS STREE] ADDRESS
CIY-SI-7IP CITY-SI- 2P
THLL O pelele L O change [ Addition
HAML NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TMLE O delele D T change [ Addilion
NAME NAML
SIREET ADDRISS STREE ADDITSS
eIy -$1-71p CITY 8T. 21
ils O pelete Tt [Jchange [ Addilion
NAME NAML
SIREE T ADDRESS STREE§ ADDRESS
CITY-SI- 4P Cify S1-7P
WILE O pelete Tt [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRE 85
CITY - 51-41P cHy S1-4P

11. | haroby certify thal the informalion supplied with this filing doos not gualily for 1he exemptions coniained in Section 119, Florida Sialutes. | further certify 1hat the informaltion
indicated on this report is lrue and accurate and that my signalure shall have the same legal ellect as il made under oalh; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execulte 1hjs report as required by Chapler 608, Florida Szat

SIGNATUREé:;Lj%— 2 (7/07 / W\FZﬁBE’E’f

SIGNATURE AND TVPMT?D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Daytere Phone #




