FILED

Apr 25,2007 8:00 am
T I NUAL REPORT T ANY ecretary of State

-

DOCUMENT #L06000035128 04-25-2007 90033 025 ****50,00

1. Entity Name
CIA TRUCKING & EXCAVATING LLC

Principal Place of Business Mailing Address

1445 BLUE SKY WAY 1445 BLUE SKY WAY

CLERMONT, FL 34714 1S CLERMONT, FL 34714 US

R ot [T I TR R
1205 CEDAWGOD WAY 1205 CedARwoed WAY

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12/06)

City & State } Cily & State ; 4. FEI Number Applied For
CLERMONT L CLERMoMT FL 20 -4-L4 1514 Not Applicable
£ EIET | q_ Coc)mg A "“,Z\I:—j 4 Coumsry A 5. Certificate of Status Desired O ?ﬂse'gg] :}f:;"c’“a'

6. Name and Address of Current Reg;stared Agent 7. Name and Address of New Registered Agent
Name
CHANDRA, DEVANAND
1445 BLUE SKY WAY Straet Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34714 .
__ 1205 CEdARwgod WAY
M v Cit Zip Cod -
, Y CLERMNT FL | 314

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

SIGNATURE i&MMJn(L MDEVA*M ND  ( HanDRA "\L, 13 ‘ 07

nature, typed of printed ngime of ragistated agent and title if appcable. (NOTE: Regesiarad Agant signature required when rennslateng) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delele TITLE M change [ Aadition
NAME CHANDRA, DEVANAND NAME
STREET ADDRESS | 1445 BLUE SKY WAY sweeraooness | 1 LOS CEDARWeCeD WAy
orr-si-2p | CLERMONT, FL 34714 ory-st.2p CLermMedT  FL I4%
TITLE O pekate TIg [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-2p Ciry-§7-2P
TITLE [ Deletz TILE 3 Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
1ILE O oelate TIHLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-53-7P CITY-5T-2P
TMLE [ oelete NLE M change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2P

11. | heraby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am a managing member or manager of the
limited kability company or the recaiver or trustee ampowared lo execule this report as required by Chapiar 608, Florida Statutes.

SIGNATURE: M.é&m«/m DEVANAND [ HaWDRA L‘+|t3\07 ('351)11').—%‘{-$

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytme Phone *




