FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SHWCNE‘LIZAENT #100000010716 01-23-2006 90137 015 ****50,00
ARENA LANDFILL & SAND, L.L.C.
Principal Place of Business Mailing Address ———— e —
5105 ARENA ROAD P.0. BOX 398
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536-0398
A T U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
52-2274682 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-g?qjﬁ’c"“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
LINGENFELTER, STACY N -
2606 PINTO LANE Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW, FL. 32536
City FL l Zip Code

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

SIGNATURE
Sigratura. typed or printed name of registerec agent and itle if applicable (NOTE: Registarad Agen! signature raguired when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
[) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Delete TME | 24 [ Change [ Addition
NAME LINGENFELTER, SHERON Y NAME .
STREET ADOKESS | 748 ST. JOHN GOVE stveeraooress | e 51 Meadow Lake Drive
orv-si-zp | NICEVILLE, FL 32578 arv-size | Crestvi ), FL. 3539
TME MGRM O Delete E vFP Bfrange L] addiion
NAME LINGENFELTER, CHARLES H JR. NAME ,
STREET ADDRESS | 748 ST. JOHN COVE stheeT aookess |45 ) Meadewr Lake Drive
omv-sT-7p | NICEVILLE, FL 32578 ar-st-2P | Aresdyi . FL 323539
TIILE O Delete THLE ' [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP
TITLE [ Delete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-72IP
TME [ Delete TIE O change  [J Addition
HAME NAME
STREET ADDRESS - . <= e ee - STREETADDRESS ). . - .o . - . .. e -
CITY-ST-2IP . CITY-§T-2P
TIME . . 1 Delete TOLE _ N . - _ ... [cthange [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eﬂec( as it made under oath; that | am a managing member or manager of the
limited liability company or jheTeceier or frustee empowered to execute this report asreauired by Chapter 608, Florida Statutes.

(les Lmnﬁ/kf [ rifor (gso)usa-

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone # _585 8

SIGNATUR




