~

2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

~ 'DOCUMENT # 03000030992

" 1. Entity Name

BREAKAWAY HAULING, LLC

Principal Place of Business

191 GUILFORD DRIVE
QVERSTREET
PORT ST. JOE, FL 32456

Mailing Acdress

P. 0. BOX 13412
MEXICO BEACH, FL 32410

B

FILED
May 10, 2006 08:00 A
Secretary of State

AT WA o

04192006 Nao Chg-LLC CR2E083 (11/05)
4. FEi Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additonal

5. Certficate of Status Oesired

6. Name and Address of Current Registered Agent

GUILFORD, GECRGE R
181 GUILFORD DRIVE
OVERSTREET

PORT ST. JOE, FL 32456
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Fee Required

qatglered agent.
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N%al

—c Sl -

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

— —'_“\"2-"'74_ el e o e
A Rl o e e R ey

SQARIG. typed of prnted RAMEGT Egiatersd agent and tiie 1 adplcanie,

SIGNATURE

\ (NGOTE: Ragustersd AGAN SQNAILIE LOLTEE wHAN (EOLIATOG) OATE

Filing Fee s $50.00
M Due by May 1, 2006

9. MANAGING MEMBERS I MANAGERS
[ e MGRM

NAME GUILFORD, GEORGE R

STREETADORESS | P, ©. BOX 13412

CHY-S1-2IP MEXICO BEACH, FL 32410

TTLE

NAME

STREET ADDRESS
CITY-8T-2iP

ek

NAME

STREET ADDRESS
Ciry-51-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

The

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREEF ADDRESS
LiIY-S1-2P

£l © 7 Uohono

s R

5-005, 5. oo " '3-;-".

&GNATURE:J_\,QOM,C_ b \ we[)

11. | nereby certify that the information supphed with this filing coes not quality for the exerptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on this repon is rue and accurale and thatl my signatlere shaill nave the same legal efiect as it made under path: thal | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowered [0 execute this repor! as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEM DR AUTHORIZED REPRESENTATIVE

Oness Lo, Do
Uum

Dayorae Phone #

ot



