FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT # L07000003877 05-02-2008 90025 022 ***138.75
. ity Name
MIKEY'S EXCAVATING, LLC
Principal Place of Business Mailing Address
9595 66TH STREET N, 9595 66TH STREET N.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
S eS| T AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN er - Applied For
&2—‘/? &&/ 0(3 Nat Applicahle
Zp Gountry Zip Country 5. Cerlificate of Status Desired O Eg ggq lﬁf:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ, MICHAEL C
9595 66TH STREET N. Street Address (P.C. Box Number is Not Acceptable)
PINELLA__Sﬁ_PéBK_,—FL 33782
City FL l Zip Code

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. fyped of printed name o agent end fitlg if (NOTE: Regisiersd Agenl signalure required when reinslating) DATE

FILE NOWI!! FEE IS $138.75 Makg checkpayable to
After May 1, 2008 Fee will be $538.75 Florida Department of State:
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelere TIIE [ change [ Addition
NAME SHULZ, MICHAEL C HAME
STREET ADDRESS | 9595 66TH STREET N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
TITLE O Delele ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2Ip ) CITY-ST-2IP
TILE [ Daiete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp - 7| - T CITY-ST-21P - -
TME 0 pelote e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-87. 2P
TILE O velete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-$1-2p CIY-ST-2P

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

76/39/95? 72/ - 56§

MBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Prone #

A

SIGNATURE:

IGMATURE AND TYPED OR




