2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

1. Entity Name 04-19-2005 90027 036 ****50.00
JOHN ALLEN CONSTRUCTION CLEANUP & HAULING,
LLC
Principal Place of Businass Mailing Address L oL
965 SOUTH HOLMES BLVD., 965 SOUTH HOLMES BLVD. a ST
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 STl -
Suite, Apt. #, slc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 45-0532397 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerificate of Status Desired ] Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
. Namg
ALLEN, JOHNFJR _ . .
965 SQUTH HOLMES BLVD. Street Addrass (P.C. Box Number is Not Accaptable)
ST. AUGUSTINE, FL 32084
City FL i 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 aobligations of registered agent.
SIGNATURE
Signatura, yped or priniad name of regisiered agent and lille if appicable, {NOTE: Registarad Agent signature required when reinatating) DATE
Filing Fee is $50.00 . _M,'ﬂl_‘ﬂ chack payable to L N
Due by May 1, 2005 - ‘Florida Depaitment of State '~ - ..
9. MANAGING MEMBERS / MANAGERS 10. ADD I;FIONSI CHANGES
TITLE MGR 3 Delete TITLE O Change [T Acdition
NAME ALLEN, JOHN F JR NAME
STREET ADORESS | 965 SOUTH HOMES 8LVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CIvY-ST.2IP
TITLE 1 Delete TMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITy-$1-2p
TIE O velete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CIFY-ST- 2P
TRE - - ; . [ Dekte Jme b o [ Change [ Addition
NAME NAME ) ; T -
STREET ADDRESS STREET ADDRESS
CivY-§1-29 CiTy-57-2p
TrLE [ Delete TME change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-21P
TIE O pelste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowerad to executa this report as raquirad by Chapter 608, Plorida Statutes.
36-6S
SIGNATURE: 230
SIGMATURE MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrne Phone 4




