2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000114155

1. Enlity Nama
SALAZAR TRENCHING LLC

. FILED

" Jul 09, 2008 08:00 AM
Secretary of State

-

Principal Piace of Businass

B850 WARNER RD
GREEN COVE SPRINGS, FL 32043

Mailing Address
850 WARNER RD

GREEN COVE SPRINGS, FL 32043

N T

DO NOT WRITE IN THIS SPACE

T 000

PRI

05202008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
20-5889716 Not Applicable
35.00 Additlonat

f o 7| 8. Certificate of Status Desired O Fee Requlred

8. Name and Addrnﬁ of Current Reglstered Agent

JEFFERSON, JOE D
5412 MORSE AVE.
JACKSONVILLE, FL 32244

/)

DO NOT WRITE
IN THIS SPACE

8. The abghe named Brtity submits thy statement for the purpose of changmg i stered office or registergd agen! or bath, in the State of Flond lamt lIIﬂI’ with, and accepl
the obligations of rhgistared agent
SIGNATU \_) of. ‘0 Ur Qﬁf anf | BA
1L VR M agen! ard iitle it apphcahle. [NOTE* Reg\smred Agent signalule rrz%lma whén mansluung)
<

FILE NOW!!! FEE IS E138.7$ In accordance with s, 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior 'nolice,
g, MANAGING MEMBERS/MANAGERS | , i .
mE MGR ’ _ )
NAME SALAZAR, THOMAS v M et
STREET ADDAESS | 850 WARNER RD P UHBU! fU':LdL—.'r‘E- G e 2
arv-st-ze | GREEN COVE SPRINGS, FL 32043 R D? 9,08~ SDZ!'ll 018 138,75 .. -
me S .o : :
RAME o
STREET ADDAESS . g PN
CITY-ST-2P L e S R SR EARTL
TITLE RN . ’ B Yo _‘.\\ e : . ".‘!,'.; s -
HAME tI
STREET ADDRESS

OITY-ST-1IP DO NOT WRITE

N THlS SPACE

CITY-ST-2IP

e
NAME ‘ .
STREET ADDRESS R I T O :
CITY-51-7P " P IR o e Lo a (.:‘!:4_ ok

STREET ADDRESS : . o
Iy -S1-71p

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon is true and gccurate and that my signature shall have the same legal effect a5 if made under oalh that | am a managing member or manager of the
limited liabilty compa r the receier or trustes erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wnas e ldzaz, /Wg? / < '}ZO*CB’

BIGNATURE AND TYPED (&FRINTED NA%OF SIGNING MANAGING MEMBER, OR AI.ITHDRZED REPRESENT

Daytima Phone ¢

~ l




