2906 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000000696

1. Entity Nama

JOHNNIE WHITE SANITATION, LLC

Feb 01, 2006 08:00 AV
Secretary of State

Pringipal Place of Business

401 STEVENS STREET
STEINHATCHEE FL 32359

Maﬁmg Addrass
PO B

STEINHATCHEE FL 32352

LT

2. Principal Place of Businass 3. Mailing Address
Suite, A.D? #, eic, S’Uite, Aﬁt #, 8lc. 15t MOORE CHZEBB3 {1 {}/05)
City & State City & Stale 4. FEi Number gAppned For
20‘0681547 MNat ;\Bp]n sal
. . c o .
Zp Country Zip ountey 5. Certihcate of Slatus Desirad O ?ese‘ggq :ﬁidf""ai
&. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
’ Name -
WHITE, JOHNNIE A - -
{ Straer Add P O. Box Number 1 Not tabl
401 STEVENS STREET reey rags {| w Wumber 1s Not Acceptable)
STEINHATCHEE FL 32359
City FL Iip Code

8. The above named entily submits this staiement tor the purpose of chanping its regisierad office or registered agent, or both, in e State of Florida. | am famiiar with, 2nd acos
the obligations of registerad agent.

SIGNATURE

Swgnalure, Dipad & prided name ol megsiated agent ang e & applicable (NOTE Pegis!emd Agent sgnaine raqu}rad Whieh reinstuting) DATE

FILE NOWM! FEE 1§ $50.00 . .
Make Check Payahle to Fiorida Department o‘f State
' Due By May 1, 2006

T R

006414728
B 11/ 0R-80048-013 50,00

9, MANAGING MEMBEHSJMAI\AGERS 10. ADDITIONS / CHANGES .
e MGERM 3 Detete. TLE [ Change  E3aw
NAME WHITE, JOHNNIE A HAME

STREET ADDRESS |POIST OFFICE BOX 4 SIREET ADDRESS

TNy -ST-2¢ | STEINHATCHEE FL 32358 Civy-57-2P

PILE MGRM Ooeere  § mme Dithenge A0
NANE WHITE, JESSIE A NAME

STREET ADDRESS | POIST OFFICE ROX 4 STREET ADDRESS

CRY-ST-2P  |STEINHATCHEE FL 32359 CIy-57- 2P

TiRE E} Deiele nis [ Change L YAG™
NAME s THAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P LITY-SI-21P

HiLE 3 Detele TiRE [Ochage [Jad
NAME NAMED

STRLET ADDRESS STRFET ADDRESS

City-ST-21P CiTY-ST-1p

e 7 elele e O Change  [Jad
HAKE HAME

STREEY ADORESS STREET ADDRESS

CiTY-51-2P GITY-ST-20

e 3 Delete iE [ cChange [ ad-
HAME HAKE

STREET ADDRESS SIREET ADDRESS

ITY-§T-29 CTY-5T-2P

1%. | hereby certify that the information suppiied with this il fing does not qualify for the exemptions cortamed it “n Section 119, Figrida Stalutes. 1 further certily that the nfcnialic
indrcated on ihis report 1S true and accurate and that my signature shall have the same legal sliec! as if made under oalh, that | am a managing member or manager of it

hrited hatdity comparny oF the rgcenar or trustes empowered o exguUls this report as required oy Chapter B08, Fiosida Stalules.
j ‘ :
SIGNATURE ; SLOMAALL ¢ 2 i) . [-21- 06 353-475-Sp¢
N

D TYPED OR PRINTED NAME OF SlGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prione ¥




