FILED

€ R
2007 LIMITED LIABILITY COMPANY ‘ ecretary of State
ANNUAL REPORT 04-04-2007 90037 013 ****50.00

DOCUMENT # L06000024156

1. Enity Name

C & J BOBCAT AND HAULING LLC

Principat Place of Business Mailing Address
2174 19TH AVE SW 2174 19TH AVE SW

LARGO, FL 33774 1S LARGD, FL 33774 US 3 0 0 0 5 l 8 5

B S I OEE O I A

Suite, Apl. , mic, Suiie, Agt. #, atc.
e. Ap Ae 03252007 Chg-LLC CR2EDB3 (12/06)
Ciy & State Cily & State 4. FE| Number Apphkad For
2—"0 - ‘f '7 '-/ 'Z’Z’/ Noi Applicable
Zp Country Zip Counlry . . ’ $5.00 Agditionsl
. t N
5. Certificate ot Stalus Dasired W] Fee Required
. #..Name and Address of Current Registsred Agent 7. Nama and Address of New Registarsd Agsnt
. Name
CRAM, CHARLES
2174 19TH AVE SW Siread Address (P.0. Box Number is Not Acceplable)
LARGO, FL. 33774
City FL I Zip Coda
8. .The abdve named entily submils this statement for tho purpose of changing its regisiered office o registerad egent, or bodh, in the Siata of Florida. | am familiar with, and sccept
the obligations ol registored agent.
SIGNATURE
. Prpird & povied navrw of regwieced agent and e 1 appicable (HOTE: Augratarec AQent SIQMINLAR IBCUINIA #Tn HErELITIY ) DATE
Fillng Foe Is $50.00 Make chack payable to
Due May 1, 2607 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS ICHANGES
e MGRM C Detete HE [ Crarge [ Aoddtion
NAME CRAM, CHARLES NAME
STREETADDRESS | 2174 19TH AVE SW SIREET ADDRESS
Y- 51- 27 LARGO, FL 33774 CHY.S1-2P
TITLE MGRM 3 Detete TILE ] Crange [ Agcition
RAME CRAM, .IOSHUA NAME
STREETADDRESS | 2174 19TH AVE SW SIREET ADORESS
Cry.$1-0p LARGO, FL. 33774 CITY-S7-2F
TIRE [ Detete TIRLE [ change  (J Aoanion
NAME NAME.
= 2IRLL I AOORESS STREET ADDRESS -
CITY.SF-2P ary-si-a2p
nnE [ Deere e [JChange {7 Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
are-§r-ne Ciry-51-a8
TLE O peiete e Ochnge [ Adition
HAME HAME
STAEEY ADDRESS STREET ADORESS
Ciry-ST- e Cimy-S1-np
ME 0 Delee it [ Crange [ Additiens
NAME HAME
STREET RDOFESS STRELT ADDRESS
CIFY-S1. 7P Qry-51-29
11. Yheraby cortly that the information supphied with this lifing doas nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is frue ano accurate and that my signsture shall have the same tegal effect as it made under oath; 1hat F am a managing member or manager of the
limited Lability company or the raceiver or Irugiae empowsrad to ¢xacula this rapon as required by Chapter GOE, Florida Statutes. 7 2 7 -
~
SIGNATURE: Foor” Cherle/ e pt S20] L39-2597
SIGNATURE AMD TYPED OR PIRINTED NASE OF SIOMNNG BLANADING MEMBER, MANSGER, Ot AUTWORIZED REPRESENTATIVE e Dwrwews Pyry 8

Apr 19, 2007 8:00 am



