2007 LIMITED LIABILITY COMPANY Aug 31?12’16%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000098057 Secretary of State
1. Entity Name 04-11-2007 90154 034 ****50.00
MIKE STEPHENS EXCAVATING, LLC
Principa Place of Business Mailing Address R
2595 HUGGINS ROAD POST OFFICE BOX 397 10012bY{
LAKE WALES, FL 33898 WAVERLY, FL 33877
B O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appfied For
RH- 57 791 Not Applicable
Ip ) Couniry Zp Country 5. Certificate of Status Desired O Ei'ggm’:dr:dm’
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
Name
STEPHENS, MIKE
2595 HUGGINS ROAD Street Address (P.O. Bax Number is Not Acceptable)
LAKE WALES, FL 33898
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignafLire. fyped of primed rame ol registersd agent and iitle i appicable. (NOTE: Registered Ageril sighire required wher [einsanng) DATE
Filing Fee I3 $50.00 Make check payable to
by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 7 Delete TLE [ cChange  [] Addition
NAME STEPHENS, MIKE NAME
STREET ADDRESS | 2595 HUGGINS ROAD STREET ADDRAESS
Ciy-51-29 LAKE WALES, FL 33898 CITY-57-21P
TIME [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
Jmme . e e —— 1 belete TTLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2IP
TALE [ Dedete TMLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CiTY-51-7P
TTLE [ Delete TITLE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME [ petete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limiteg liability company or the recs or rustea empowered 10 execute this report as requited by Chapier 608, Florida Statutes. H Y6343 7 ;,? 2 / j

S 20 7 63257575

Daytime Phone #

SIGNATURE. .

MAHAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE




