FILED
Apr 10,2008 8:00 am
ecretary of State

'2008 LIMITED LiABILITY COMPANY 04-10-2008 90128 033 771 38.75

-ANNUAL REPORT

DOCUMENT # L07000109858

1. Entity Name

CHERRY VALLEY EXCAVATION LLC
Principal Place of Business Mailing Address 6 00 2 1 58 2
12854 W HWY 328 12854 W HWY 328 :
OCALA, FL 34482 OCALA, FL 34482 ) )
R T W AR IIVIAD R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 . ‘Chg-‘LLC . an‘ N (12/06)
City & State City & Stale 4. FEI Number Applied For
g I l - 3§2.7 S(i‘g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘:?:dm""a"
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BRIANT, CAROL L

12854 W HWY 328 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City FL l Zip Code.

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

SIGNATURE
L. " Signatre. yped or printed name of agent And 110 § appicabl {NGTE: Regisiered Agent signaiurs rucuiied whin renstatng) DATE
. ... «FILE NOWNIl FEE IS $138.75 ‘ Maka check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of. State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TInEe O cChange T Addition
NAME BRIANT, WAYNE S RAME
STREET ADORESS | 12854 W HWY 328 STREET ADDRFSS
CITY-ST-2IP OCALA, FL 34482 CITY-ST-2IP
THLE O Detete TIRE O change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CImY-57- 29 cny-§1-17
TIE (3 Deiete e O change [ Addition
NAME NAME
STREET ADOESS STREET ADDRESS
CITY-ST-2P- CiY-§1-2P
TME [ Detete TME [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CHrY-5T-29
e : [T Detete me Ocrange  [J Addition
WE CEy g, L TR - PO T R IS NAME e -
STREET ADORESS, { .= ..[ . e STREET ADORESS
CITY-§T-2P . CiTY-§1-7IP ‘
me . T UOoeee . pme - . ... .- .DOcnage . I Amdition
NAME 7 - HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CIFYe-ST- 7P

iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaiurg shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
ere ecute this repont as required by Chapter 608, Florida Statutes.

Y-8 200 352-YRS-SG&7

11. | hareby certify that the information supplied with thi
indicated on this report is true and accurate and thal
limited liability company or the receiver or trustee e

SIGNATURE: .

TYPED /d'aal.na nnu*nn WEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE




