2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO3000048215

. Entity Nams

JOHNNY SIMS TRASH HAULING, LLC

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90078 033 ***138.75

Erailing Addross

8173 SIMS LANE

Prnincrysai Plasa of Sesingss

8173 SIMS LANE
TALLAHASSEE FL 32312
us

us

TALLAHASSEE FL 32312

A0

2. Principal Plzce of Business - Mo F.O. Box # 3. L ul?l"” Address

S/ms Lane

Suile, Apt. . el Sune, A;,\. i el

1st MOORE CR2E083 (10/07)

City & Staie City & Staie

Tallahassee,

Ha.

4. FEI Mumser Applied For

20-0428526

Not Applicatle

Zig: Country pars)

32312

Ceurn iy

Leoh

$5.00 Additional

Fee Required

]

§. Cerlificzte of Staws Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Naime

Streal Addraess (PO, Box Number is Not Acceniadiz)

Cily Zip Cede

FL

8. The above named entily submits thic statemen: for the purpose of changing its
aent,

‘he ohiigario istered g

s registered office o registered agent. or boIh. in the State ef Flodda. | am famiiar with, and accept

GATE
9. MANAGING MEMBERS.’MAI\AGERS 10. ADDITIONS  CHANGES
HILE MGR [ Dedetn TTiE [ Change [} Addition
HAKE SIMS, JOHNNY NASE
STREET 2DORESS |B173 SIMS LANE STREET AGGRESS
oiy-gt-ar | TALLAHASSEE FL 32312 TITY-51-7P
HILE O pelete it Clchange [ Addition
HARE. HAME
STREZT ADDAESS STREET ADDRESS
CITY-3T-2IP
YILE 3 Delete (] Change [ Aadition
NAKE
CTREET AODAESS | T
CITY-5T-71P
T O Daeie Titel: I change ] Aadition
HAML HAME
SIAEET ADURESS SIREE| SLDRESS
GITY-31-21P CITY-§t- 2
THLE [ pelete T [ change [ Addition
HANE HAME
SIRLCT ADDALSS STHELT ALDRESS
CITY-37-ZIF
TILE O palste i3 [J Change ] Additian
HAKE KAVE
STRECT ADDARESS JIREET BOORLES
GiTY- 87 - 2IF CITY-3%- 2
11. nformation s d with this fiiing does net auakity tor the exenplions contained in Section 119, Florida Siawres, | urthsr carity that the nfcrmation

irue ang

SIGNATURE:

! ccurdle and that iny signalure shall have
leemileed Ilab iy C(v nnanv or the recever or rislee empowered 10 exsculs this report as requirad by Chapter 808, Florida Sta

18 SdiNg

legal ettesl as if made uiler cath that | am a managing inember or manager of re

tutes

byl
SlGNATURE\KND TYPED OR PHI#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(RN Pt Pas s




