FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DEC)CU MENT # L050001 221 76 04-19-2007 90031 039 ****50.00
1. Entity Name '
KENNETH L. COOLBETH EXCAVATING, LLC
Principal Place of Business Mailing Address
7508 W. SMILES ST. 7508 W. SMILES ST.
DUNNELLON, FL 34433 DUNNELLON, FL 34433
[
2. Principal Place of Business - No F.O. Box ¥ 3. Maiing Addiess !
Suite, Apl. #, etc. Sulte, Apt. #. elc. 01302007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
S0 ~000 (762 | vt Appicable
Zip Country Zp Country 5. Centificate of Status Desied [ ?ese-oo Additional
6. Name and Address of Cumrent Registered Agert 7. Name and Addross of Now Registerod Agent

Name

COOLBETH, KENNETH L
7508 W. SMILES ST. Street Address (P.O. Box Number is Nol Accepiable)

DUNNELLON, FL 34433

o FL [ 7=

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

SIGNATURE
Signatuie, iyped of printed name ol regisiesed agent and lite # appicable, (NOTE: Roystered Agent signeture requined whern rerrstaung DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR-" O oelete TME O change [ Addition
MAME COOLBETH, KENNETH L NAME
STREET ADDAESS | 7508 W. SMILES ST. STREET ADDRESS
CY-S1-ap DUNNELLON, FL 34433 CIFY-ST- 2P
TLE MGRM [ beete TE [ change  F Addition
HAME COOLBETH, ELIZABETH NOE
STREET ADDRESS | 7508 W. SMILES ST. STREET ADORESS
CITY-ST-2P DUNNELLON, Fl. 34433 Civy-S1-2P
THLE [ Dewete THLE [TCange [ Additioe
NAVE HAME
STREET ADORESS STREET ADDRESS
CATY-ST-7P Gry-S1-29
e [} Detete e Ocrange [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
cIrY-S1-7P Y- S7-2%
Tme [ Detete TnEe D change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-2P CITY-51- 2P
TME [} Delete THLE [JChange [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CIrY-ST- 29

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tiustee empowered to execute this report as required by Chapler 608, Florida Statutes. 3 5 92 56 l/

SIGNATURE: 7 /%/%’ /=307 2842

BIGNATURE ANDI TYPED OR [ Deaytime Phons ¥




