FILED
T N ANNUAL REPORT " Apr 02,2007 8:00 am

DOCUMENT # L05000105190 ecretary of State
B UNDERGROUND. LLC 04-02-2007 90435 019 ****50.00
Principai Place of Business Mailing Address
860 HALEYBURY ST 860 HALEYBURY ST
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948
R RGO EL AR G0
Sulte, Apt. #, etc. Suita, Apl. #. atc. 03302007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEl Number Applied For
20-3691248 Not Applicabie
Zip Country Ze Cauntry 5. Centificate of Status Desired ] ggg& Qgﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama D L
CAMPBELL, J DAVID EA Danny Deloge
2511 VASCO ST Streat Address {P.0. Bdk Number is Not Adceptable)
|-STE 145 - - - - - :
PUNTA GORDA, FL 33850 360 Haleybury S+
City 7 y Zip G
' por-—{- Charlote FL[ 238ysg

8. The above named antlty submits this statemant for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registerad agent.

SIGNATURE wm D@ g\MQ- 3-30-0 ’7

of ragimtared apent ang WI AppkChbis. (NOTE: Regisiarad Agant signaturs required when rensiating) DATE
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR 3 Delets TITLE O Change [ Addislon
RAME DELOGE, DANNY NAME
STREET ADDAESS | 860 HALEYBURY ST STREET ADDRESS
CITY-ST-2p PORT CHARLOTTE, FL 33948 CHTY-ST-2P
ITLE MGRM ., 3 delate TITLE T change ] Addltion
NAME J FORD, MAXWELL NAME
STREET ADDHESS | 15080 REBECCA AVE STREET ADDRESS
cmy-sT-2F | PORT CHARLOTTE, FL 33853 GITY-5T-21P
TME ' ’ £ Delete me [IcChange [ Addition
NAME . NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TITLE ) Change [ Addilion
NAME NAME
STHEET AODRESS STREET ADDRESS
B 2 N . - ey gt ——] e .
TME [ Deteta TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
Lt [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-ZP £Y-§1-2P

1. 1 hareby certify that-the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 executa thi

SIGNATURE: D Sy Dey\ o 3-30-07 (941) 766 - 1349

MGNATURE AND TYPED OR PRINTED NAME OF @m MANAGING REMBER, u.,Kosn. OR AUTHORIZED REFRESENTATIVE Darytime Prane #




