2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000093166 Jan 22,2008 08:00 AM
1. Entity Name v LA
BANDIT EXCAVATING AND DIRT REMOVAL, LLC Secretary Of State
Principa! Place of Business Mailing Address
1147 NE 17TH ROAD 1147 NE 17TH ROAD
OCALA, FL 34470 OCALA, FL 34470
01042008 No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE P FopiedFe
20-5630104 Not Applicable
5, Certilicate of Staws Desired O gfe'gg] L‘::':c""m“a'

6. Name and Address of Current Registered Agent

7 NE 1771 ROAD DO NOT WRITE
CCALA.FL 34470 IN THIS SPACE

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

Signature, typed or printed name of registerad agent ana tte f applicable. {NOTE: Registerod Agent signeture required when ranstating} DATE

FILE NOW!IIl FEE i3S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P )
NAME KESSEL, RONALD L

STREETADORESS | 1147 NE 17TH ROAD
CITY-5T- 2P OCALA, FL 34470

]

]

. v HOTongan s

K B ST AN TR R
NAME KESSEL, PATRICIAC 01230630016
STREET ADORESS | 1147 NE 17TH RD

CIy-83- 2P QCALA, FL 34470

021 138,75

TITLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-Sr-2p

TILE
NAME
STREET ADDRESS .
CIFY-5T-21P . 1

TITLE Sy
NAME
STREETADDRESS | = - = -=m vt wme = emir mme o mmvsmn o wdees e o s el e e e e e . em e ..:;_
CITY-S¥-2P

11. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j ang accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. or the racaivar or Tustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! /Mufuaz }M O1-0F-0F s 454 HolG

SIGNATURE AND TYPED DR PRINTED NAME Orﬁiiﬁﬂm MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #




