2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000003936

1. Entity Name
WEEKEND HAULER LLC

Principal Place of Business

1877 EDGE AVE
NICEVILLE, FL 32578

Mailing Address

1877 EDGE AVE
NICEVILLE, FL. 32578

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90028 025 ***138.75

60037152

A

04242008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE{ Number Applied For
20-0594742 Not Applicable
Zip Country Zip Country

O  $5.00 Additional

R ifi i
5. Certilicate of Status Desired Fee Required

6. Nama and Address of Current Registarad Agant

7. Name and Address of New Registered Agent -

INGRAM, DOUGLAS T JR
912 S PALM BLVD

STEE

NICEVILLE, FL 32578

oM

d?ﬂsﬂ@wﬁber is Not Aceeptabla)

T

FL 2955

8. The above named
the obligations offegistere:

7]

SIGNATURE

ity submits this sta!ema purpoge of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

@4/,,? 2/ 5F

Signal 1 namesiipditered agent piafiite if appicabia.

{NOTE: Registered Agenl signatura raquired when reinstaung) 7 DATE

FILE NOWII! FEE IS $138.7
After May 1, 2008 Feo will be $538.7;

Make check payable to
Florida: Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Delete TITLE O cChange {7 Addition
NAME JOHNSON, CARL NAME

STREET ADGRESS [ 1877 EDGE AVE STREET ADORESS

CITY-ST-2IF NICEVILLE, FL 32578 CITY-ST-2IP

TME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TIMLE O Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS | . STREET ADDRESS

cITy-ST-2P ) CIY-ST-2P -

TIME [ Delete TIMLE O change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClFY-ST-2IP

TILE 3 Delste TITLE [ change [ Addition
NAME NAME '

SIREET ADORESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

14. | heraby certify that the information supplied with 1his filirg,does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
znature shalt have the same legal effect as if made under cath; that 1 am a rnanaglng member or manager of lhe
limited liability company or Mfefeceiver or trustee empows Fed to axacule this reporl as required by Chapter 608, Florida Statutes.

indicated on this report is trug.gnd accurate and that g

SIGNATURE: {4/ L/ »4/

’/fm

SIGNATURE AND TYPED OR PRINFED NAME OF 8IG

MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESEN TATIVE

2
o 7

Dayuma Phone #

4



