2004 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048215

1. Entity Name

JOHNNY SIMS TRASH HAULING, LLC

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90064 040 ****50.00

Principal Place of Business
8173 SIMS LANE

Mailing Address
8173 SIMS LANE

TALLAMASSEE FL 32312 TALLAHASSEE FL 32312 )
us Us .
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
2 O~ 01'{2. 59 (L Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired 0 - $5‘00 Pfddiiional
Fee Required
6. Namae and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
- e e o e e e EE - Name - L -
BARNES & JAMES, P.A, -
2629 BLAIRSTONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad nama of registered agent and tite it apphicabla, (NOTE: Regisiered Agant signalure raquired whan rainstating) DATE
S MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TE MGR 3 oekete e O Change  [J Addition
NAME - SIMS, JOHNNY NAME
STRECLADDRESS (8173 SIMS LANE STREET ADDRESS
CITY-§T-7IP TALLAHASSEE FL 32312 CITY-5T-ZiP
THLE ] Detete TimE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
me. - - -- - 7 Detete Tme - - e [ Change ] Addition
NAME - NAME -
" SIREETADDRESS |~ ="~ s b - l STREET AQDRESST|T —— - - - - .
CITY-ST-2IP CITY-ST1-2P
TME {3 Delete TME [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2p
TLE 3 Delee TITLE [Jchangs ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRE 1 betete TILE £l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certi

o bma

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIG NATURE:

GNATUREYND TYPED OR PRIN{GO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




