2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000122176~ ..

1. Entity Name

KENNETH L. COGLBETH EXCAVATING, LLC

Principal Place of Business Mailing Address
7508 W. SMILES ST. 7508 W. SMILES ST.
DUNNELLON, FL 34433 DUNNELLON, FL 34433

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2008 08:00 AN
Secretary of State

DO A

02052008No Chg-LLC CR2E083 (12/07)

4. FE! Number Applied For
50-0006702 Not Applicable

5. Certiicale of Status Desired [ ?gggquﬁ;‘:dmmﬂ'

8. Name and Address of Cutrent Reglstored Agent

COOLBETH, KENNETH L
7508 W. SMILES ST.
DUNNELLON, FL 34433

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent Tor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, ypead or printed neme of registared sgorit and tte i applcable. {NCTE: Rogistorad Ager signaiure pquined when reinstating) DATE

FILE NOWTlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME COOLBETH, KENNETH L
STREEF ADDRESS | 7508 W. SMILES ST.
CITY-ST-7P DUNNELLON, FL 34433

TME MGRM

NAME COOLBETH, ELIZABETH
STREET ADDRESS § 7508 W. SMILES ST.
Ciry-ST-7p DUNNELLON, FL 34433

TME

NAME

STREET ADDRESS
CITy-ST-2IP

LE

NAME

STREET ADDRESS
CIry-SY- 2P

TME

HAME

STREET ADDRESS
CIFY- ST-ZIP

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapler 119, Florida Statutes. ! further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

| 352 -
SIGNATURE: _ rprc it 7 s Amag-os  bbY-eh2

FIGHATURE AND TYPED OR PRINTED NAME OF BICNING MANAGING MEMEER. DR AUTHORIZED REPRESENTATIVE

Date




