2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000097957

1, Entity Name
RAYBON BOBCAT AND HAULING, LLC

Mailing Address

3806 BROAD STREET
SEFFNER, FL 33584

Principal Place of Business

3806 BROAD STREET
SEFFNER, FL 33584

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90040 038 ****50.00

60036063

0

03132007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
AD-57A T Nat Applicable
Zip Couniry Zip Courtry 5. Cartificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL. 33145
i City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agsnt and hitle if appacabie.

{NOTE: Registered Agent signature required when reinatating}

DATE

Filing Fee Is $50.00 Make check payable to
Dua by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR - ’ O oelete TITLE (D Change [ Addilion
NAME RAYBON, KYLE NAME
STREET ADDRESS | 3806 BROAD STREET STREET ADDRESS
ory-st-zp | SEFFNER, FL 33584 CITY-5T-2P
TMLE ST O etete TILE []Change [ Addition
NAME RAYBON, KYLE NAME
STREET ADORESS | 3806 BROAD STREET STREET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 . CITY-8T-2IP
TILE O Deete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE [ Delate TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TINE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
FITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and fpfat my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusteff empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPE ORWD WAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

4fifo7

Daytime Phane #




