2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # L06000027159 Secretarjz Of State
1. Enlily Nama
_____ - 03-29-2007 90180 028 ****55.00
ADVANCE EXCAVATING LLC —
Principal Place of Business Mailing Addrass
1613 N.E. 30TH COURT 1613 N.E. 30TH COURT
PCS)MPANO o LPgMPANO o “ll“l”l” ||H| Iml Ilm |Im ||“’ m" Iml |m' n“. Im”l‘ll”“ l"’
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LYo nNe 23 PL. 1140 pe 23 FL.

Suite. Apt. #, ele Suite, Apt. 4, te- 15t MOORE CR2E083 (10/06)

City & Slam iy &S 4. FE! Number Appliod For
PUM anve B Fi- ﬁ 154/1/5 5al/'~ L. OX- 617147373 Not Applicabl
.g 706 I_{ Courll;ys [} 3 3 o 6 { { cijﬂga 5. Cerlilicate of Stalus Desired @/ gi.gg“.::!:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

1BI6}§§SN EEISTOHTH COURT Slreet Address (P.C. Box Number is Not Accepltable)
~POMPANO BEACH FL 33064

City FL ’ Zip Coda

8. The abova named cnlity submils this stalemenl for the purpose of changing its regislored office or regislered agont. or both, in the State of Florida. 1am (amiliar with, and accopt

the obligations of regisiored agent.
</1glo>

Sgnalure, lypred o nuniad namg ot T3 slered agert and e d appheable (NOTE: Regslerec Agenl sgnaluce reauirgd when remnstanng) CATE

SIGNATURE

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

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Niif MGRM O pelete [IHF3 [ Change  {J Addition
NAE BIKES, KEITH NAMT
SIRCET ADDRESS | 1613 N.E.30TH COURT SIHFFTADDRESS
CilY-s1-2IP POMPANO BEACH FL 33064 GITY 81-7P
e MGRM [] Detete s [ Change  [T] Addilion
NAME BETANCOURT, JANET NAME
SIREETADDRESS | 1813 NLE. 30TH COURT SIREETADDRE 55
_oiy-S1-7P | POMPANO BEACH FL 33064 o fowsiee - ) o
i MGRM - T Deiee It - (Jchange [ Addition
NAME BIKES, DONNA HAMI
SIRCET ADDRESS: 1 BAILIN CIRCLE #12 SIRE! TADDRESS
vlry-SI-AP | NORTH GRAFTON MA 01536 orly st ap
MILE [ Delete TLE [ change [T Addilion
NAME AN
SIREET ADORESS $IREE ADDRESS
CITy-SI-/1IP CIly s[-7IP
JIFLE O Delere Tine [J change 3 Addition
NAML NAML
STREET ADDRESS STACFTADDRLSS
CITY - &81-71P Iy s1 7P
1Lt {J Delete i [ change [ Addition
NAMF NAME
STREET ADDRESS SIRHE | ADDRESS
ClY-SI- 2P oy S1 AP

11. | hereby certify that the iniormation suppliad with this filing does nol gualify for the exemptions contained in Seclion 119, Florida Statutes.  further certify thal the informalion
indicaied on this roport is lrue and accurate and that my signature shall have the samo legal effect as if made undor oalh; that ! am a managing member or manager of the
limitod liability company or the receiver or trustee empowerod (o execule this reporl as required by Chapter 608, Florida Slalules.

SIGNATURE: /’Cﬁ? % 3{(2,07 5Ll 0% 535Y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Geyere Phote &




