2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000091533 Feb 01, 2008 08:00 AN
t. Erily Name Secreta Of State
ACTION EXCAVATION, LLC l'y
Principal Piaze of Bugingss Maitiny Address
16700 SW 51ST COURT 16700 SW 515T COURT
o I 111 v
2. Prnzpal Prace of Business - No P.O. Box # 3. Malb~g Address
Suite, Apl. # ato. Suire Apl #, elc. 15t MOORE CR2EC83 (10/07)
City & State Cily & Staie ‘4. FEI Numoer Applied For
86-1075895 Not Applicatie
Zip Courntry 2ip Gournry 5. Cariioate of Sintus Desired 0 gi.gg‘ﬁ?;éﬁonai
6. Name and Address of Current Registered Agent " 7. Name and Addraess of New Registered Agant
Nama /) !
(2
CACCALOLE, ANTONOF CC(C””/& Wl LTl
6200 S S1 T
SOUTHWEST RANCHES FL 33331

o Sm/:wswﬁeés FL | %533/

B. The apove named antity submits tnie statemant for the purpose of changu
ths abhyatons of registered g

€ registared office or registered agent. or poth in the State of Flosda. 1 am familiar with, and accept

/7 g/a’s/

SIGNATLIRE

Sl o e o s m el Ny ET5d Agort 213 1 f aeplaols INDTE Rz pstared Aon! 8 Akt 60nes) aleh rongaing)

‘Make Check Payable 0 orjda epartmcnt of State,

g. MANAGING MEMBERS / MANACEHb 10. ADDITIONS / CHANGES

e MGRM O eleie ik O chasge [ Additen
Ak, CACCAVALE, TONY KAME

SIREET ADDAESS | 16700 SW 51ST COURT STREE] ADDRESS L -

cTvsTIP  |SOUTHWEST RANCHES FL 33331 onv-s7-2p n Al0000a1LE01 {20

LIE I pelele TILE TR e w‘f'_L) ChanuP 'TJAdunm
HENME RAME

STREET ADNGESS STREET ALDPESS

¢y -ST-7Ip CEY-57-2P

Hi1 [ Delete 1TLE [ IcChange [ Agdiion
NAME HaME

SIGEET ADDAESS STREET ALDRESS

CITY-§T- 719 CTv-1-2p

TLE [ betete TITE [ Change [ Agdition
HAME HAME

STRLET ADDRESS SIHLET ADORLSS

LITY-ST-71P CIV-87- 2P

AL [ pelete i T Change  [[] Asrition
HART NAYE

STREET ADURESS STRELT ADDKESS

CITY- 3F- 2P CITY-57- 2P

TiTLE O detese TIRE [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 8120 CIy-57- 2

11. | herepy cerhify thal the information supptied with this filing does not gualdy for the exermptions contamed in Section 118, Florida Sanses. | further certily that the infgrmation
indicated on tus raport 8 true ang accurale and thar my signature shall have 1he same legal eftact ag it made unde; cath: that | am 2 managing memtig) ’Jl ma qer of the
krmited hablity company or the recever or wrugle to axacute this report as required by Chapter 838, Florida Slaluiss.

SIGNATURE™— — ~Tony / 0664%?/@, / /)?,A* 520'38’75'

.
SIGMATURE AND TYPEEFTIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH@RIZED REPRESENTATIVE et Draylers B ¢ £




