FILED
2008 LIN NNUAL REPORT T ANY Mar 09, 2006 8:00 am

DOCUMENT #L05000112789 Secretary of State
1. Entity Name 3¢ 3 ok e
ERIC'S EXCAVATING SERVICE LLC 03-09-2006 20002 004 %50.00
Principal Place of Business Mailing Address
18155 N.W. 24TH AVE 18155 N.W, 24TH AVE
CITRA, FL 32113 CITRA, FL 32113
> T AT ERM T AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 O 0 "I I} 6 577 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired [ ’figg‘ Additonl
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
WANNENWETSCH, ERIC H
18155 N.W. 24TH AV Street Address (P.O. Box Number is Mot Acceptable)
CITRA, FL 32113
City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of 1egistered agent and iitle il applicable. (NOTE: Rogistared Agent signature requited when teinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O pelete THLE [ Change [ Addition
NAME WANNENWETSCH, ERIC H HAME
STREET ADDRESS | 18155 N.W. 24TH ST STREET ADDRESS
Cwy-57-2P CITRA, FL 32113 CITY-S3-2P
Tie [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
QITY- 87-7IF CITY-ST-2IP
TIE [ Delete THLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-57-2F CITY-ST-IIP
HLE 1 pelete TALE [J Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-7-2IP CITY.ST-21P
TALE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CIFY-57-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z%“V\' . wm 351-595- gou T

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




