| FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

DOCUMENT # L05000103184 Secretary of State
1. Entity Name 05-08-2006 90033 010 ****55.00
JJC GRADING, LAND CLEARING, AND TRUCKING LLC
Principal Place of Business Maifing Address
4025 RAINBOW CIRCLE 4025 RAINBOW CIRCLE
LABELLE, FL 33935 LABELLE, FL 33935
S RN RTTAD AR AT R
Suite, Apt. #, etc. Suite, Apt. #, efc. 05032006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
’7{,',-— O0O<LN ?L!/?_ Not Appiicable
2 Country ap Country 5. Certiicate of Status Desved & ?g-ggql‘:"r:d‘”""a‘
6. NMame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CAVAZOS, JUAN J
4025 RAINBOW CIRCLE Street Address (P.C. Box Number is Not Acceptabla)

LABELLE, FL 33935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragigiared agent and titke if applicabie, (NOTE: Rugistersd Apen! signature Jequrad when renstatng) DATE
Flllngea is $50.00 Make check payable to
Due by Septembor 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR {1 Delete THLE [ Change [ Addition
NAME CAVAZOS, JUAN MAME
STREET ADDRESS | 4025 RAINBOW CIRCLE STREET ADDRESS
CITY-ST-2IP LABELLE, Fl. 33835 CTY-8T-20P
LE MGRM ] Delete TILE [ Change [ Addition
NAME CAVAZQOS, JUAN J JR. MAME
STREET ADDRESS | 4025 RAINBOW CIRCLE STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CiTY-ST-7P
TIE O Delere TmE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP GTY-ST-2P
TmLE O Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TRLE 3 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CIY-ST-2P
TME [ Delete TIME [ Change 1 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
cY-ST-2IP -5 2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the

Efmenonrnmmnwz A X, , Ot ALIT ATIVE Daytime Phona &

limited Kability compaﬁ receiver or trustee empowetred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /(4_/9‘”\-_/ &”—7/&?/ S a-0b  33-474-0996
SIGNATUR f{F h En Date
7



