2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # M06000005548 Secretary of State
1. .Enlily Name
05-04-2007 90318 009 ****50.00
GRISSETTS' EXCAVATING COMPANY, LLC
Principal Ptaco of Busingss Mailing Addross
15089 CLIFTON MADDQOX LANE 15099 CLIFTON MADDOX LANE W4 IYLY
e e H ‘““ ‘ll”l |’H||m mllm “““lm l“luw MH ’l’“’ m ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOCRE CR2E083 ({10/08)
aT NN UV LaYE- ¥ =
Cily & Stale City & Slale 4. FEtNumber CXU S T I T OIS Applied For
S0-0284813 Nol Applicable
Zip Country Zip Country 5. Ceortificale of Siatus Desired [ $5_'00 Addnional
- Fas Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRISSETT’ KENNETH Strect Address {P.O. Bex Number iz Not Acceptabie)

1957 HIGHWAY 87 S #2

NAVARRE FL 32566

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and aceepl
the obligalions cf registercd agenl.

SIGNATURE
Signaiure, lyped o prinled 1ame of regrstered agent and tile 4 apphoasla, (NOTE: Regsiered Agent signature reauired when rensiatng) £ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O3 Delete THLE [ change [ Addhion
NAME GRISSETT, KENNETH NAME
, SIRLETADDRESS | 1957 HIGHWAY 87 S #2 SIRFET ADDRESS
ATY - 51 ZIP NAVARRE FL 32566 CIY-S1-2IP
ATLE O pelete TITLE O change [ Addition
NAME RAME
SIRFET ADDRESS SIRILT ADDRESS - -
CITY-SI-7IP CITY-51- 4P
TILE O petete 1ILE [ change ] Addilion
NAME RAMEC
SIREET ADDRESS STREET ADDRESS
CHY-SE-2IP CiTY . §7-71p
TTLE O Detete TITLE [ change  {] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
GIY - SI-2IP CITY-ST-ZIP
TIILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8T-2IP CITY-$T-2IP
fie O Dpalete mr [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-S1-2IP

11. | hereby cenify that the information supplied with this fling does not gualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or managaer of the
limited liability company or the receiver or trusiee empowered to execule this report as requited by Chapiler 608, Florida Statutes.

SIGNATURE: M ﬁ/ W oS- 207 KRTAQ-3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayhme Pronag &




