2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000114155

1. Entity Neme

SALAZAR TRENCHING LLC

FILED
07 SEP 11 PM 3:Sh

Principal Place of Business

850 WARNER RD

GREEN COVE SPRINGS, FL 32043

Mailing Address
850 WARNER RD

GREEN COVE SPRINGS, FL 32043

cETaEy OF STATE
SEC e r 0RO

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I A G DR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

05042007  Chg-LLC CR2E083 (12/06)

City & Slate City & Slate 4 umber - 8 Applied For
-~ < &7 716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'gglmm
6. Name and Address of Curront Registerad Agont 7. Name and Address of New Registered Agent
Name

JEFFERSON, JOE D
5412 MORSE AVE.

JACKSONVILLE,

FL 32244 -

Street Address (P.O. Box Number is Not Acceptabie)

Gity

Zip Code

office or register ageni.otbothlntheStalao{and familfar with, and accept
21 >/ A4

(mrahgmwwmm}&mhmmiwqj

Filing Fee is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O peiete TIE |:| Change [T Addition
NAME SALAZAR, THOMAS NAME
STREET ADDRESS | 850 WARNER RD STREET ADDRESS #"I’l nn
cay-st-ap GREEN COVE SPRINGS, FL 32043 ciry-s1-2p tiaidd
TE O Deiete TILE [lcrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P COY-ST-2P
LE 1 Delete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ciry-ST-29
meo [ Delete e [lchange [ Addition
N NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2pF CiTY-§1-2P
TILE [ Delere TILE [change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CY-§T-7P
TILE 3 Delete e [ Change [ Aadition
NAME HAME
STREET AIDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-IIP

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
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statites, Soy- ‘g)T‘a“Z’S‘)

\)/\owvﬁ( N alazar MQPs ~4-57)

Mmmﬁwmml@mmm

fimited kability company or

SIGNATURE: .

ecaiver of trustee empowered to ex

REPRESENTATIVE Daytirme Phooe #




