2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000112150

1. Entity Name

SUNCOAST DIGGING, LLC

Mailing Address

137 ROBIN ROAD
MONTICELLO, FL 32344

Principal Place of Business

137 ROBIN ROAD
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

LT

03112008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3815809 Not Applicabla

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

SEARS, FRANKLIN
137 ROBIN ROAD
MONTICELLO, FL 32344

DO NOT WRITE
IN'THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registerad agant.

SIGNATURE

Signature. lyped or prnted nama of registerec agent and tilia If appkcable

{NOTE: Registarad Agent signature requirad when renstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SEARS, FRANKLIN

STREET ADDRESS | 137 ROBIN ROAD
Ciy-83-21p MONTICELLO, FL 32344

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -SI-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

B, gy S
. VAR O T0 D fo=tad
et e Ty S et

537300
04,/25708-B00E7-

o 1

Lo

a8

8.7

[ ]

O PRI Lo .

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivar or trustee empowered to axecuts this repaort as required by Chapter 608, Florida Statunes.

Dol Z Ly oo

SIGNATURE:

SN = of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayinrve Phone #




