2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L03000048215
byt Secretary of State
_ ok s e
JOHNNY SIMS TRASH HAULING, LLC 05-08-2007 90112 014 #7750.00
~Principal Place of BUETEss Mailing Addross _
8173 SIMS LANE 8173 SIMS LANE ..
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 I
2. Principal Place of Business - No P.Q. Box # 3, Mailing Addross
Suite, Apt. #, et . Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Sla . City & Slate 4. FEI Number Applied For
;;ZZQAL/W 20-0428526 Not Applicable
Zip 7 C 'U iry Zip Country . . $5_00 Additionat
\i;\ 3’.}\ u A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

gg‘ggNgEA%RJSAT%EISE 'H%Q'D Slroel Address (P.O. Box Numbeor is Nol Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this stalemerit for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signaturg, typed or annted name of regrstered agent and utle i applcable, [NOTE; Reqisiered Aguat sgnature required when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TILE MGR 3 Delete ME [ Change [ Addition
NAME SIMS, JOHNNY NAME
SIRIETADDRESS | 8173 SIMS LANE SIRFITADDRESS
CITY SI-2IP TALLAHASSEE FL 32312 CIY - S1-AP
Tt O Delete e [ change [T Addition
NAME NAML
SIREI'T ADDRESS STREE1 ADDRESS
CITY -S1- AP : CITY-S1- 2P
] e e - - Dttt Bl o — e e = e o e e = — . - [ Change [ Anditinn
NAME, NAME
STREET ADDRESS STREET ADDRISS
CRY-51-71P CIY-81- 71
L [ Oolete TTEE 1 Change  [] Addilion
NAME NAMI
SIREET ADDRLSS SERELTADDRLSS
ciry-s1-21p cIly si 2P
G 7T Delele TLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
ey §1-4p CHY-sl /P
1L 1 Delete itk [ change  [T] Addilion
NAML NAME
STRLET ADDRESS STREET ADDRESS
CIY-sI-2IP CITY-S1-7P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legat effect as if made under oalh; thal | am a managing member or manager of the
limilad liakility company or tho receiver or trustee empowered [o exccule this report as required by Chaptler 608, Florida Stalutes.

SIGNATURE: /Q'O%/hm Lo LI—- 27_ o7

SIGNATURE D TYPED OR PHSNT%AME OF MG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prome #




