FILED
2008 LIMITED LIABILITYY COMPANY Apr 03,2008 8:00 am

DOCUMENT # M0B6000005548 ecretary of State
1. Entity Name 02 ok ok
GRISSETTS' EXCAVATING COMPANY, LLC 04-03-2008 20074 050 138.75
Principal Place of Business Mailing Address
15099 CLIFTON MADDOX LAME 15099 CUFTON MADDOX LANE
ANDALUSIA, Al 36420 ANDALUSIA, AL 36420 . 80019 5
P | Place of P05 “Hl I;El E! | l{ H l
2. Principal Place of Business - No P.O_Sox ¥ p&@gmﬁ x 2)5 .l il t‘ i 110k
Suite, Apt. ¥ etc. ite, ,elc. 2E083
uite, Apl. ¥, etc Suite, Apt 4, elc 01102008 Chg-LLC (12/06)
City & State 4. FEINymber Applied For
P(Tt,% \LABQ AL 20-2142135 Not Appboabia
Zip Country . . $5.00 agditional
ﬂﬁchb 5. Coificate of Siatus Desved [0 2 Roqt s
6. Name and Address of Curront Reg T. Nama and Address of Now Rogl d Agent
Name
GRISSETT, KENNETH _
1657 HIGHWAY 87 S #2 Syeet Address (P.O. Bow Number is NOt Acceplable)
NAVARRE, FL 32566
City FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Sipnanre, typad or prmted name of regsterad agem and e 4 apoicable. (NOTE: Aegtersd Agent snanre required when enstang} DATE
FILE NOW!!! FEE IS $138.75 Make chack pa);abla to ;
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDthO"NSICHANGES -
“TmeE. MGRM [ petete ThE [Jchange [ Adcition
NAME GRISSETT, KENNETH A
STREET ADORESS | 1957 HIGHWAY 87 S #2 STREET ADDRESS
Cay-57-aP NAVARRE, FL 32566 CY-ST-29
TE LS 1 petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ap Ccy-51-F
TILE [ Detete TME [JCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-0P CITY-S1-79
TE [ Detete e Ochange [ Addition
HAME : RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Ciy-s1- 29
TiE [ Delese e DO crange {7 Aodition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S1- 0P
TIME [ petee TmE [Jcrange ] Aadition
NAME - R
STREET ADDRESS STRAET ADORESS
CITY-S1-2P QTY-§T-2P
11. | hereby cerlify that the information suppliec with this filing does not qualfy for e exemptions contained in Chapter 119, Florida Statutes. 1 furthes cerlify thal the information
indicated on this report is bwandacwrﬁeuﬂﬂmtmywﬂueﬂﬂlhamﬂnmhgﬂeﬁwasﬂmmm that | arn a managmng member of manager of the
limited lability company or the receiver or trusiee empoweted 10 execute this seport as required by Chapter 608, Florida Satutes.
SIGNATUREM{M M ¥-/- Oﬁ’ R-QE 315
ORt PRINTED MAME OF SIGHING MANAZNG MENBER, MAMAGER, OFt AUTHORIZED REPRESENTATIVE Deyme Phone #




