Vo FILED
2007 LIMITED LIABILITY COMPAN/? May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000083710 05-03-2007 90253 033 ****50,00

1. Entity Name

QUALITY EXCAVATION, LLC

Principal Place of Business Mailing Addrass ) B u U q 7 ﬂ b b

1413 WIRTS POINT DRIVE 1413 WIRTS POINT DRIVE o

BABSON PARK, FL 33827 BABSON PARK, FL 33827 B o o

R LA
480 W Haines Blvd 480 W Haines RBlwvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
Lake Alfred FL Lake Alfred x Not Applicable
Zip Country Zip Country " . $5.00 Additionat

| 33850 | pPolk. 33850 | Pp_l_k___ .._.._._MS. Certfficate of Status Desired {1 Foo Requiredl fona B

6. Name and Address of Cur'r;r;?ﬁ;gTstered Age'ﬁt 7. Name and Address of New Registered Agent

Name
HOFFMAN, JAMIE MR.
480 WEST HAINES BLVD. Street Address {P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City FL | Zip Code

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
Signalure. typad or pnntad name of reistered agent and htle if applicabla. (NOTE: Registerad Agent signature required whan reinglaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O belete TLE [ Change [ Addition
NAME HOFFMAN, JAMIE MR. NAME
STREET ADDRESS | 480 WEST HAINES BLVD. STREET ADDRESS
CITY-S7-2Ip LAKE ALFRED, FL 33850 CITY-ST-ZIP
TILE MGRM Pe detete THLE [J Change [ Addition
HAME STRICKLAND, JIMMY NAME
STREET ADDRESS { 1413 WIRTS POINT DRIVE STREET ADDRESS
CITY-ST- 2P BABSON PARK, FL 33827 CRY-ST-2IP
TALE MGRM [ netete TITLE 1 Change ] Addition
NAME YOUNG, MIKE NAME
STREET ADDRESS | P.O. BOX 883 STREET ADDRESS
CITY-ST-21P WAUCHULA, Fi. 33873 CITY-S7-21P
TILE MGRM 5 Delete TLE [ Crange [ Aadition
NAME SELLS, BILLY NAME
STREET ADDRESS | 3950 LIMETREE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CiTY-sT-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TILE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tru empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X M Mulny x@e3-550-1ss]

SIGNATUWWFED PRINTED NAME OF SIGNWR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 1
r— =



