FILED
200 N ANNUAL REPORT T Y * Apr 26,2005 08:00 AM

DOCUMENT # 00000010716 Secretary of State

1. Entity Name

AREHRIJA LANDFILL & SAND, L.L..C. -

Principal Place of Business 7'7”“ Mailing Adtiress

5105 ARENA ROAD P.O.BOX398 =

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536-0398
01252005No Chg-LLG CR2E083 (10/02)

DO NOT WRITE IN THIS SPACE o S
52-2274682 | Not Applicable

5. Cerlificate of Status Desired [ gfegg; Addilonal

6. Nams and Address df CEL;nent Registered Agent _ 7 , ,

LINGENFELTER, STACY N . | DO NOT WhITE

2606 PINTO LANE

CRESTVIEW, FL. 32536 ' .. — - IN THIS SPACE

8. The abuve named entity submils this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
thae obligations of registared agent.

SIGNATURE . — .
Signature, typed of prinfed name of registensd agent dnd tit'e it applicable (NOTE. Regislersd Agant signatwre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

v MANAGING MEMBERS/MANAGERS
e MGRM
NAME LINGENFELTER, SHERON Y

STREET ADDRESS | 748 ST, JOHN COVE
CiTY-57-2IP NICEVILLE, FL 32578

TIE MGRM

NAME LINGENFELTER, CHARLES H JR. aﬁ . Qg% ”
STREET ADORESS | 748 ST, JOHN COVE - RER
ur-sT-zp | NIGEVILLE, FL 32578

TILE
NAME

ki DO NOT WRITE

| | | IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-2IF

e

HAME

STREET ADDRESS

CITY-§T-21P

TITLE

NAME

STREET ADDRESS

CITY-8T-2P o ) )

11. | hersby certify that the Information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(j), Florica Statutes. | furthar certify that the information
indicated an this report is true and at 16 and thal my signature shall have,the same legal effect as if made under dath; that | am a managing member ‘or manager of the
limited liability company or the receivercr Jrfistee empowered ta executs 1pi€ peport as required by Chapter 608, Florlda Statutes. Wd -

~ ' ; -(' -
SIGNATU 20 iz WLl LYy -DS L ER-SFSP
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, oa#ﬁﬂonrz?ﬁernsszmmvs ! Date Dayiime Phane #

/a4



