2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000112150

1. Enlity Name

SUNCOAST DIGGING, LLC

[ —
02-23.2006 90230 027 ****50.00
£ED  Losooori2iso

g6 JuL -5 Wi 5!
£ U

Principal Place of Business

137 ROBIN ROAD
MONTICELLO, FL 32344

Mailing Addiess

137 ROBIN ROAD
MONTICELLD, FL 32344

L TR

2. Principal Place of Business 3. Mailing Address
Suste, ApL #, elc. Suite, Apt. #, aic.
e. Apt. 0. elc ile. A0 02092006  Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. cF1 m. mm. Applied For
? / 5 30 q Not Applicable
Zi nt Z Court i
P Country P uniey 5. Cerlilicata of Status Desirod [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistared Agent
: _— . Name . .
SEARS, FRANKLIN
137 ROBIN ROAD o Streel Addrass (P.O. Box Number is Not Accepiabla)
MCNTICELLO, FL 32344
v,
City FL [ o Code
B. The above named enlity .whmuts this sistement for the purpese of changing [ts ragistared otfica or registered agent, or both, in the Siate n1 Florida. 1am lamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
© Signature, yped v peied Narme of regesiorsd SR and KD i sopSCaDie, (NOTE: Registarad AQBN! LZhAhrs reqLydd when rensiaing) DATE
Fillng Fee Is $50.00 T . Make check payable to
‘| -~ + Due by May 1, 2006 . A . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mE . MGRM [ Delze me O crange [ Aadnion
_ MR SEARS, FRANKLIN NAME
" STREET anORESS | 137 ROBIN ROAD - SIREET ADDRESS
Qny.sr-ap MONTICELLO, FL 32344 are-g1-ze
TILE 3 Oekete e O crange [ Addition
HAME NAME
STREET ADORESS STREED ADDRESS
CIY-§1-BP cy-51-0p
HILE 07 Deie T O Crange {7 Acddion
NAME MAME .
STREET ADORESS. SIREET ADORESS
ony-§T-Z@: |7 e it-51-02
nie 3 velre LT; [lcnange [ Adirion
HAME ] RAME
STREET ADDRESS STHEET ADDRESS
GiTY.S1-2P oy -si.1p i
TINE O oeiete TIRE i t Octange 3 Addition
NAME HAME -
SIREET ABDRESS | . STREET ADDRESS /
aarv-s1-7p ciy-si-2p f A A
e O Detete TITLE vy Ocrange [ Asduion
HANE . Rae N
STREET ADDRESS | -  — SEREET ADORESS
CITY-S1-2P cire-51-2p
11. 1 haraby certify that the information supplied with this lling coas nal qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | further Carufy that ihe information
indicated on this report is true and accurate and that my signature shalt have the same lsgal aflect as if made under oath; that | am a managing member or manager ol the
limited liability company o the receiver or trusiee empowered Lo exetuld (hik raport as required by Chapter 608, Florida Statutes,
2l —e
SIGNATURE: /&/W 2 d
SIGNATURE ANO TYPED OR PRINTED ms OF SXGMING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE G Davietie P ¢




