2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000030992 Apr 25,2007 08:00 A

. Entity Nam
1BREI?;\I&WE’VAY HAULING, LLC Secretary Of State

Principal Place of Business Mailing Address
131 GUILFORD DRIVE P. 0. BOX 13412
OVERSTREET MEXICO BEACH, FL 3241¢

PORT ST. JOE, 1. 32456
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh, and accapt
the cbligations of registered agent.
L3

SIGNATURE.
Signatura, typea nama of regisiared ngeni itle i mpplicable. (NOTE: Registarad Agent signature required whan rainstatng) DATE
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Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TME MGRM

HAME GUILFORD, GEORGE R

STREET ADDRESS | P. O. BOX 13412

CITY-ST-ZP MEXICO BEACH, FLL 32410
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11, | hereby centify that the information suppiied with this tiling does nat qualily for the exemptions conlamed in Chapter 119, Flonda Slatules I furlher cerufy that the information

indicated on this report is true and accurate and that my signature shall have the same fagal effect as if made under path; that | am a managing membeér or manager of the
limited Hability cornpany or the receiver or truslee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PR EMBER, Data Caytme Phone #




