FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT #L06000035128 Secretary of State
1. Enlity Name
CIA TRUCKING & EXCAVATING LLC
Frincipal Place of Business Mailing Address
1205 CEDARWOOD WAY 1205 CEDARWOOD WAY
CLERMONT, FL 34714 LS CLERMONT, FL 34714 US
e EEIETRATAACED A DA
Suita. Apt. #, olc. Suite. Apt. #, sic. 03162008  Chg-LLC CR2E083 (12/08)
City & Slate City & State 4, FEI Number Applied For
20-4647514 Not Applicable
Z'p. Couniry Zip Sountry 5. Cenlificate of Stats Desrad [ 2353-2213:‘:;“0“3'
. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent

Name

CHANDRA, DEVANAND

1205 CEDARWOOD WAY Streetl Address (P.0. Box Nurriber is Not Accaptable)

CLERMONT, FL 34714

City FL | Zip Code

8, The above named entity submits this statemen for the purpose of changing ils regisierad office or registerad agent, or both, :n the State of Fiorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signatute, lyped or printad name of registared sgent snd Ltle J spplicacla. {NOTE: Ragistarad Agent signatura required wnan reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Delete TITLE [ change [ Addition
NAME CHANDRA, DEVANAND NAME
STREETADCRESS | 1205 CEDARWOOD WAY STREET ADDRESS 138, 75
CITy-S7-2IP CLERMONT, FL 34714 CITY-ST-2P
TITLE [ Delete TITLE [J Change  {7] Aadition
NAME NAME R
STREET ADDRESS |- - STREET ADDRESS
CITY;ST-11P . CITY-S1-21IP
TmE O petete THLE . [ change [T Acdition
NAME . . v NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CaTY-ST-2IP
TILE 7 Gelete TITLE () Change  [T] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delele TIILE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CITY-ST-2IP
TITLE 2 Delets TIILE T Change ] Adddion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-51-2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited Lability company o the receiver or trustes empowerad 10 exacute this report as requirad by Chapter 608, Flonda Statutes.

SIGNATURE: A;QJJMA%M iz o 3534237 -Qb4y




