. FILED
2004 LIMITED LIABILITY COMPANY - May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006217 05-04-2004 90027 040 ****50.00
1. Entity Name
SOUTHEAST TRENCHING TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address
12276 SAN JOSE BLVD. 12276 SAN JOSE BLVD.
STE 312 STE 312
IACKSONVILLE, FI. 32223 JIACKSONVILLE, FL 32223
> e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3602288 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired I} ?aseggq S?a‘gmw
6. Name and Addreas of Current Registered Agent . . 7. Name and Address of New Reglstared Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION ‘ -‘S{ pes \_Losche etk 3:” ) R
701 B " Teef ress (P.O. Box Number is Not Acceptable
AT e E STE 3000 228 Ponie Veded PR De.
City Zip Code
Porie \ledea FL | 85832

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 ! ism/

SIGNATURE

L Signaiure, &Fg or printad name of regisiered agent and Mie ff applicabie, {NCTE: Registerad Agent signature raquired when rainstating} DATE
Filing Fée is $50.00 ‘Make check payable to - ‘
Due by May 1, 2004 ‘Florlda Department of State '
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [Ichange [ Addition
RAME BOCCHING, WILLIAM M NAME
STREET ADDRESS | 12276 SAN JOSE BLVD., STE 312 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32223 CiTY-§¥-27IP
TME 1 Delate TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TiTLE i ) [ Datete e . Ol Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Ghange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ) i CITY-ST-2P
TLE ’ . [ Detete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZP CITY-§T-2IP

11. t hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED, INTED HANE OF SIQMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




