2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90137 040 ***138.75

DOCUMENT # L06000024697

1. Ertily Name

ATLAS TRENCHING, LLC

Prncipal Piace of Business

726 NORTH SEAGRAVE STREET
DAYTONA BEACH SHORES FL 32114

Mailing Address

726 NORTH SEAGRAVE STREET
DAYTONA BEACH SHORES FL 32114

IR

2. Piincipal Place of Busingss - No .0, Box # 3. Mailing Address

Suile, ApL # ete.

Suite. Apt. #, etc.

1st MOGRE CR2EDB3 (10/07)

~BROCK, JEFFREY P
DAYTONA BEACH FL 32118

444 SEABREEZE BLYD., SUITE S00

Cily & Slate City & Staie 4. FEI Mumper Applied For
20-4447844 Not Applicatie
7ip Country oip Courer 4
r i P CUTETY 5. Cenificate of Status Desireg - $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address [F.0. Bax Number is NOUAccemadlé)

City

FL Zip Code

the obligations of regisiered ager
i

8. The above named entily submils s statement for the purpose of changing i registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLIRE
. EATE
y »;Make Check Payable _
8. \NG MEMBER%/MANAC‘EH& ADDITIONS /CHANGES
HE O nsler i 7‘/./50 DORE Bwaﬂ{K O Change [ Addition
RAME NAE corre C'\Ll on
STAEET ADORESS |360 TYMBER RUN - STREET ADDRESS /y
GiTY-ST-2IP ORMOND BEACW 321 74 CITY-85-2F
e MGRM O Detete TiE O Change [ Additien
HAME JOHNSON, TIMOTHY W HAME -
STREET ADDRESE {2024 WILLOW OAK DR STREET ALORESS
ar-sT-zP |EDGEWATER FL 32141 T -5 -2
TILE MGRM O petee TifiE [Jchange ] Agditisn
NARE, HELDRETH, EUGENE JR *‘A"”E . . _
| STRETAIERESS 15088 S, WILLIAMSONBLVD ’ STREET ADDRESS
CON-3T-2F  |PORT ORANGE FL 32124 OTY-si-oe
TIE O3 patate THLL [Jchange [ Addition
NAME HAME
STSEET ADDRESS STPEET ALDRESS
CIY-81-ZIP Cliy-5i-22
TILE [ Delete TITLE [ change  (T] Acdition
HARE NAME
SIE0ET ADDKESS STREET ALDRESS
Gint-51-Ap Y- 37-2P
TLE 3 Delege THLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET 4LORESS
CY-3T-2IP LITY-537-2P

indicated on this repor is true and &
hrnitad fiability company O e

11. | hereby certify that the information sqp;,hed \wr.. this filing does not gualify for the sxemplions cortained in Seciion 119, Florida Siatutes. | turther cerily that the information
exshall have the same legal eftect as it made under oatn: that | am a managing member or manager of the
zeute this report as required by Chapter 628, Florida Slatutes.

SIGNATURE-

.
SIGNATURE AND TYPED OR PN RAME OF G MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cata

Gaytura Pooee &




