FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

1. Eniity Name 02-19-2007 90192 030 ****50.00
DIESEL CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address
500 WORLD COMMERCE PARKWAY 500 WORLD COMMERCE PARKWAY
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
i} ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |‘} ‘
Suite, Apt. #, etfc. Suite, Apt. ¥, etc.
ulle, Apl. #. €1C uite. Apl. ¥, eic 01222007 Chg-LLC CR2E(Q83 (12/06)
City & State City & Stale 4, FEI Number Applieg For
- ‘?3 - q 83 3 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBAN, BREE RINGHAVER
500 WORLD COMMERCE PARKWAY Street Address (P.C. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32092
City FL Zip Cocde
8. The above named entily submils this bldl(_mum for Ihe purpose ol changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obhigalions of regslered ageni. ( s /,,ﬁ,ng e ClQ
SIGNATURE /:—)’Lbi Ktﬂfl /\“«vf’k t(é [ BRLEE Rin)HAVEL RBelans B-T-07
Signature, typed or privied mm;egmwuyhmmmmmmle MNOTE Registersd Agent signare raquied when renstang) 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
TTE MGR [ Detete TITLE O ctange [ Agaition
NAME ALBAN, BREE RINGHAVER HAMLE
STREET ADDRESS | 500 WORLD COMMERCE PARKWAY SIREET ADDRESS
ChY-ST-2P ST. AUGUSTINE, FL 32092 Ciry-§1-ap
TITLE i [ pelete TLE [ cnange [ Adeition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIiY-ST-29 CITY-ST1-721P
TILE O etete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-s1-2P Criy-S1-29
THLE O Delete TIILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap Ciry-sr-ap
MLE O Delere TIE [ Change ] Adgition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CrY-S1-29 CITY-ST-2P
TIME [ cetete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-SI-4P
11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify thal the inlormation
indicated on this repori is rue and accurate and thal my signature shall have the same legal effect as il made under oain: that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered 1o execule this report as required by Chapter 608, Florioa Stalutes.
- A N
[ .y B /- ( ',' 4 /? 3
SIGNATURE: 12)1,(,( /éulé; T S I St DT T God JG3-80/
SIGNATURE AND TYPED DR PRINTED NAME NW MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

BLee RPANGHAVER ALBAT



