2006 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

FILED

PANY May 08, 2006 8:00 am

DOCUMENT # L03000048215

1. Entity Name

JOHNNY SIMS TRASH HAULING, LLC

Principal Place of Business

8173 SIMS LANE
TALLAHASSEE FL 32312
us

Maifing Address

8173 SIMS LANE
T.gLLAHASSEE FL 32312
U

Secretary of State

(05-08-2006 90041 040 ****50.00

LA RGEN B

2. Principal Place of Bugsiness 3. Mailing Address
8173 Sims_Lane
Suile, Apl. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
Cl!y 4 State City & State 4. FEI Number Applied For
q \ athSe&, (‘kq Tal {QIQQQSEQ R[ﬁ- 20-0428526 Not Applicable
Zip Country Zip Country - : $5'00 Additional
3.23\ Z 3 2.3 \2 L 60,’\ 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES & JAMES , P.A.
2629 BLAIRSTONE ROAD
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Nei Acceptable)

City

FL | Zip Code

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

the obfigations of registared ageni.

SIGNATURE
Signature, typaa o frinted name ol registered agent and utle ¥ apphoaole, (NOTE Reg\slefed Agenl signature requied wiren :emsl.mnq) DATE
v FILE NOW"‘ FEE s $50 00
Make Ch K Payable to: Flonda Department
N Due By May 1 2006 ‘“-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Belere TE [ Change [ Addition
NAME SIMS, JOHNNY NAME
STREET ADDRESS {8173 SIMS LANE STREET ADDRESS
QIry-51-2IP TALLAHASSEE FL 32312 CITY-53- 2P
TME O oelete TITLE [0 change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
e 17 Delete WILE [} Change [} Addition
ez - - Mg — T .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§7-2IP
TILE ] Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP )
11. | hereby cerdily that the information supplied with this filing does nct qualily for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the information

indicatect on this report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as reguired by Chapler 608, Florida Stalutes,

-

SIGNATURE: M”"M

SHGNATURE AND TYPED QR dINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHRIZED REPRESENTATIVE

DB

Dayvime Fnone §




