FILED
. . 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011287 04-20-2006 90025 040 ****50.00

1. Entity Name

CRYSTAL PCWERS HAULING, LLC

Pringipal Place of Businass Mailing Address r o e
7310 HAWKINS ROAD 7310 HAWKINS ROAD 20033185
SARASOTA, FL 34241 SARASOTA, FL 34241
e s e IR O AR A
29655 SingletaryRoad 29655 Singletary Road
Suita, Apt. #, etc. Suite, Apt, #, atc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Myakka City,FL 34251 Myakka City, FL 34251 01-0771936 Not Applicable
32 'z 251 Country 322’2 51 Country 5. Certificate of Status Desied [ Eeiggq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POWERS, CRYSTAL A
7310 HAWKINS ROAD Street Address {F,0. Bax Number is Not Acceplable)
SARASOTA, FL 34241 29655 Singletary Road

{yakka City, FL FL | 559%,

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title # applicabie, {NOTE: Ragisierad Agent signature required whan reingiating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE P O Delete T7LE Change (T Adsition
NAME POWERS, CRYSTAL NAME 29655 Singletary Road
STREET ADDRESS | 7310 HAWKINS ROAD STREET ADDRESS MyaKKa City, FL 34251
crY-ST-2IP SARASOTA, FL 34241 CITY-ST-7iF
TLE 3 Delete e O ¢hange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP
TITLE 1 pesete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CTy.-8T1-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME MAME
STHREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-§1-2IF
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY- ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-§7-2IP - Cry-S§7-2IP

iling cloes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
iura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
xgcule this repod as required by Chapter 608, Florida Statutes.

4 i\ o 5%~

MBER, MANADER-SR-MSTHONIZED REPREBENTATIVE Date ¥ Dayiima Fhane #

11. | hereby certify that the information supplied wi i
indicated on this raport is true and ate and that my
limited liability company pLthe re 5100 empowered |

SIGNATURE:

BIGNATURE AND TYPED OR pm@m: OF B




