| FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000115129 Secretary of State
1. Entity Name 03-14-2006 90198 035 ****55 00
P&P ESCAVATING SERVICE "LC”"
Frincipal Place of Business Mailing Address
6498 67TH AVE N 6498 67TH AVE N
PINELLAS PRK. FL 33781 PINELLAS PRK. FL 33781
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. &, etc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & Stale Cry & Siate 4. FE| Number Agpplied For
éuﬂ Gi {p qq 7 Not Applicable
dip Couniry . Zip Country 5. Certificate of Status Desired ET/ Ei.ggﬁg:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARRISON, PATRICK B JR

6498 67TH AVE N Street Address (P.O. Box Number 1s Not Acceptable)
PINELLAS PRK. FL 33781

L City FL | Zip Code

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

SIGNATURE
Cignature, Lo o prnted name of regestered apent wng e § apphcabi (NOTE F!egishmn Aqirat Sgnalne Ui whe rastaiig) DATE
FILE NOW'" FEE 15 $50 00
Make Check Payahle to Flonda Department of State
; SR Due By May1 2006 - )
9. MANAGING MEMBERS/MANAGEF?S 10, ADDITIONS / CHANGES
THLE MGR [ Delete TITLE ["1Change [ Agdition
NAME GARRISON, PATRICK B JR NAME
STREET ADDRESS | 6498 67 AVE N STREET ADDRESS
- 51-21e PINELLAS PRK. FL 33781 CIry-5%-2IP
TITLE MGRM CL O Delete Tme [ Change [ Addition
NAME SANDERS, PAMELA A NAME
STREET ADDRESS {5498 87TH AVE N STREET ADDRESS
ory-$1-7P [PINELLAS PARK FL 33781 CIY-S1-2r
i O Detere s [ Change [ Addingn
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sr-2ip ’ CIy-51-21P
TiRE ' 0 Delete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP
TITLE O velete T [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatecd on 1his report s true and accurate and that my signature shall have the same legal effect as if made under caln: that | am a managing member or manager of the
limited liability company or lhe receiver or lrusjee epgpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ 3/ 0b& @97) 64 7-733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE .1la Dayume Prone &




