2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L06000037175

1. Entity Name

DC EXCAVATING LLC

Principal Place of Business

16140 ALDERMAN TURNER ROAD
WiMALIMA, FL 33598

Mailing Address

16140 ALDERMAN TURNER ROAD

WIMAUMA, FL 33598

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-07-2007 90112 017 ****55.00

00

i . #, . ite, . #, 3
Suite, Apt. #, etc. Suite, Apt. #, etc 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
W-4e7 2T U0 Not Applicable
ap Countey 4P Country 5. Cenficate of Starus Desred ~ E]  99-00 Addttonal
Fee Renquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHILDS, DANIEL

16140 ALDERMAN TURNER ROAD

WIMAUMA, FL 33598

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent, \
SIGNATURE //(2""’ng /{”/Z ")JV-‘F\ ‘ /}n /L\./(’[/ Z/ - 07
Sipnature, lypad or printed neme of regictered agem and tite | anplicans. (NOTE: Registated Ageit sig squineg when f DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 1 petete TALE T ORI [ change [ Addition
NAME CHILDS, DANIEL HAME N $E My O,,G\- ce. N
STREET ADDRESS [ 16740 ALDERMAN TURNER ROAD STREETADDRESS | V1AM g o~ A7 At NS
CITY-ST-2P WIMAUMA, FL 33598 CITY-ST-2P ol mren MR L 33559
TITLE MGRM B8 Deiete THLE [Jchange [ Additien
NAME GARCIA, MATTHEW P NAME
STREET ADORESS | 16140 ALDERMAN TURNER ROAD STREET ADDRESS
CiTY-S1-2P WIMAUMA, FL 33598 cy-51-ap
THLE MGRM T Deiete TITLE T Change  [C] Addition
HAME NANNETTI, JAMES NAME .
STREET ADDRESS 1 16140 ALDERMAN TURNER ROAD STREET ADDRESS
CITY-ST-2P WIMAUMA, FL 33598 CITY-53-2P
TMLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 1 Defete TNLE (I Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE 3 Delete TITLE O Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. I hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthes certify that the information
indicated on this report is frue and accurate and that my signature shall have the same {egal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __2r 2

J}Vﬁ.'-r[ B (LJO(/

2o D7

(213) 2010704

usummrmo(mmmwmumwmmmmmoammsemum Date

Daytme Phone #




