2007 LIMITED LIABILITY CORPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000115129 Jan 31, 2007 08:00 AM
1. Enuy Namme Secretary of State
P&P ESCAVATING SERVICE "LC”

Principal Place of Businoss Mailing Address
6488 B7TH AVE N " TB498 67TH AVEN
PINELLAS PRK. FL 33781 . PINELLAS PRK. FL 33781
- - VRO AL R
2. Principal Place of Business - No P.O. Box# | 3. Malng Address .
Sutiz, ApL #, clo : Suita. ApL. #, ol 15t MOORE CR2E083 {10/06)
ity & State . Cily & State 4. FEl Number | |Appticd For
52-2356959 I INm Appl:cablo
Zip Couniry ap Couniry 5. Cortificate of Status Desirad | ?i ggq;::’:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg@ed Agent o
Mame
gﬁg%mss??ﬁ’ E\f?‘g ?\ECK BJR Streat Addross (P.0. Box Number s Not Accoptablo)
PINELLAS PRK. FL 33781 -
City ' FL | Zip Coda

8. The above named endity submits this statoment for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and_accépt

the obligations Wﬁ: ont. /
i B ! - 7
SIGNATURE 17( 2 {/ A 3/
DATE

Sginalute, ped o pricled namaf regrsterod agert and bk 4 apphranke {NOTE. Regstered Agent sigrstyre requircs whan ranstebng)

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007

[} MANAGING MEMBERS /| MANAGERS 12 ' ADDITIGNS / CHANGES

HiLE MGR {71 petete s [ Change ] Addition
L GARRISON, PATRICK B JR NAME LOooOnE1 1881

SIRLLT ADDRESS | 6498 67 AVE N SIRCET ADDRESS G202/07-80034-001 50.00
GOY-ST-AF T PINELLAS PRK. FL 33781 eIy ST 2P

WIiE MGRM O Detete TIItE Olchange [T Addition
RAME SANDERS, PAMELA A ] HANE

STRITT ADDRESS | 5488 BTTH AVE N STRLET ADDRESS

G ST | pINELLAS PARK FL 33781 l £y -SE-2P R )

mi {3 Dotate TiRE ClChange [ Addlion
AT NAME

SIRLET ADDRLAS STREE] ADDPESS

LY Wi AP CHY SI IP

HHLE 3 Detete THitE [ Change T[] Addition
NAME HAME

SIRCCT ADDRESS SIRELT ADBRESS

ev-S7-2p CIfY-S1-2iP

i [ Dosete T . Clchange [ Addition
HANE HAME

STREE T ABDRESS SIREET ADDRESS

oy sfae Cify-31 2P

iifid 3 Dojete e [ tohange  [3 Addition
HALY BN

SIRELT ADORESS STREET ADDRESS

GITy s1-ZiF CHY-SI- 8P

11. | hereby cartif LK thal the information suppliad with this {iing dees rot gualily for the exemplions contained i Section 119, Florida Statutes, | furthor ceztsiy !hat she information
ndicaled on this report is true and accurate and thal my signatura shall have the same legal eflect as if made under cath, that | am a managing moember or manager of the
tmitod liability sompany or tho recolver orArus mpowerad lo execuls this report as reguired by Chapler 608, Florida Sialutes,

SIGNATURE: ) / 4’?/ (i

SIGNA FURE AND TYFEIJ oR l"ﬁ!!f\'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED SEPHESENTAWE Dae Baybrre Phone ¥




