'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L]
DOCUMENT., # LOG000048989 Apr 16, 2008 08:00 Al
1. Enty Narmo Secretary of State
SOUTHWIND EXCAVATORS, LLC
Principal Piace of Businass Mailing Address
223 SOUTH HIGHLAND AVE. 223 SOUTH HIGHLAND AVE.
T e H"Hl" Il’ "“I |HH ||m ||Hmm ||m l]ll‘ ‘l“l mll 'I"”l‘"’m 'm
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Address '
Suite, Apl. #. eic. Suite, Apt. #, elc 1st MOORE CR2E083 (10/07)
Cily & Stata City & Staie 4. FEI Numpe~ Appiied For
20-4860170 Net Applicatle
Zi nt Z H ;
|p Country “p Courtry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
FLEMISTER, JAMES L IV
Street Aadress (P.0O. Box Number is Not Accepiable
223 SOUTH HIGHLAND AVE. ( or piadle)
WINTER GARDEN FL 34787
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
$ignatn o, vped o prien nare of 19g sterad agent Bnc Lt { app ate INDTE Repclonsd Agort S.anakie 1eguied when 1snstaing) DATE
8. ADDITIONS /CHANGES
THLE MGRM L3 Delete TME O change [ Additien
HAME . AME L O
r.APE . FLEMISTER, JAMES L IV NAME i_fl:lf_'lUUU ”’.jillh
STREE] ADDAESS | 223 BOUTH HIGHLAND AVE, STREET ADDRESS 4 <20 E-00023-17 13 3TN
CiTY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P
T [ Detete TITLE [T Change [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 209 CITY-SI-2iP X
TITLE O Delete e [ Change  [_] Aadition
NAME K HAME
STREET ADDRESS . STREET AUDRESS
CITY-8T-2iP CITy-51-2P
FILE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-8T-2IP CITyY-51-2F
ms [ pelete TITE [ Change 3 Addition
HAME NAME
STRELT ADDRESS STREET &DDRESS
CITy-57-2IP CiTY-57- 2P
TIE £ putete TRLE ] Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 3T-2iF CITY-31-2ik
1. | hereby cerlify that the mformation supphed wiln this filing does not qualty for the gxemptions contawied in Secnon 119, Flurida Statutes | turther centify that tha information
ingicated on this repcrt is true ang accuwrale and tat my signaiure shall have the same legal etfect as ¥ mage under oam: Inat | am a managing member or manager of the
limited liability company or the receivar or ruslee empowered 10 exacute this report as required by Chapter 898, Florida Slalutes.
SIGNATURE: /ﬂ/ %G 5’/ ‘//08' 90738399/2
SIGNATURE A n ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dota Gaytra P 8




