¥

2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L03000048216 ‘ T Apr 30, 2005 08:00 AM

1. Enity Name Secretary of State
JOHNNY SIMS TRASH HAULING, LLC

Principal Place of Business, _ . o —_ 'Rdailing Address o B .
8173 5IMS LANE . 8173 5IMS LANE
TALLAHASSEE FL 32312 __ TALLAHASSEE FL 32312
us " Us
Suite, Apt. #, eic. L | Suite, Apt. # etc, 1'5; MOORE CR2E083 (10/04)
City & State T T City & State 4. FEI Number Applied For
’ 20-0428526 Not Applicable
Zp Country Zlp Country 5. Certficate of Status Desied [ $9-00 Additonal
' Fee Required
6. Nama and Address of Current Registerad Agent T ] ) 7. Name afid Address of New Registered Agent
T T ’ Name ’
BARNES & JAMES , P.A, —— -
5629 BLA]RSTONE ROAD Street Address [P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - ,
City o FL Zip Code

8. The above named entity submits tis statement for fié purpose of changing its registered office or registered agent, or both, in ig State'of Florida | am familiar with, and accept
the obligations of registered agent. B . - - .

SIGNATURE —

Signaiure, lypsd of printed nama of 1egistered agent Brdfitle f appleable

NOTE Regislored Agani signature required when ranstaling} i DATE

ALE NOW™ FEE IS $50.00 |
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
9, T NMANAGING MEMBERS/MANAGERS N K ADDITIONS/ CHANGES
e MGR T ' T Delele 1 - ' [ Change ] AdGtfion
NAME SIMS, JOHNNY - NAME LGonad246744
STREET ADDRESS (8173 SIMS LANE STREEY ADDRESS {14,530,/ 05-80088-014 50,00
ory-ST-79 | TALLAHASSEE FL 32312 Y- §1. 1P
e ) T Delele g B O Change [ Addition
NANE NAME
STREET ADDRLSS — — _ STREET ADDRESS
Ity -ST-2IP LHY-ST-2IP
e ' 3 Delete e 3 Change ] Adgition
NAME A NANE
STREET ADDRESS SIREET ADDRESS
CIiY.ST- 2P “ 4 cipy-stonp
it - o T Doet:  §oar ' [ Change - [ Additian
NAME H NAME
SIRETT ADDPESS STRELT ADDRESS
CITY-ST- 2P oIy -§1- 2P
HiLE N ' ) 7 Defate LT S [ Chenge [ Addition
NAME NAME
SIREFT ADDRESS SIRELT ADDRESS
CITY. 8T 7P Oy - Si- 4P
e | O Dadets TiTE Ochange [ Addiion
AN NAME
SIRCET AUERESS SIRECTADORESS
CITY.ST- 2P v -51-2p

11. | hereby certify that the information supphed with this filing doss not qualify Tor the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
mdicated on this report is tue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or ihe receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes

Johny Sims bo2b-0S

& NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AYTHORIZED REPRESENTATIVE Ml Diaytrne Fhase §

£

SIGNATURE:




