FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003936 05-04-2005 90045 004 ****50,00
1. Entity Name
WEEKEND HAULER LLC
Principal Place of Business Mailing Address GUUuvw ar
1877 EDGE AVE 1877 EDGE AVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, elc. Suite, Apt. #, etc.
ule. AP Pl #. et 03112005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. EEl Nu T Appiiad For
DR-LYoAr (4D Not Appicabi
Zi nir Zi i
° Country P Country S8, Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ -
JOHNSON, CARL mm “\_,Y"
1877 EDGE AVE e is Not ﬂcceplable)
NICEVILLE, FL 32578 .
» /_\ N
MR FL |2(7$R2
8. The above named ghtity sub is 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 obligations i gegistered agent.
SIGNATURE : ‘\ﬁ\“ )
Signature, ype (NOTE: Registered Agen! signiiure requsred WheHTea
o u
Filing Fee 1a $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ belete TITLE [T change [ Addition
NAME JOHNSON, CARL NAME
STREET ADDRESS | 1877 EDGE AVE STREET ADDAESS
CIy-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TMEe O pelete TIME O change  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ Delete TiTLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
mE [ Detete TILE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TWTLE [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repon as required by Chaptu?( 508, Florida Statutes,
SIGNATURE: / ,p
SIGNATURE NAME OF BIGNING




