2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # L04000005984

1. Entity Name v
DARIN L. SILVERS MR. TRASH, LLC.

Principal Place of Business

3915 SIERRA MADRE DRIVE SOUTH
JgCKSONVILLE FL 32217 A
U U

Mailing Address

3915 SIERRA MADRE DRIVE SOUTH
JACKSONVILLE FL 32217

20011534

. .

2. Principal Place of Business

Ny _Home

3 Mallmg Address

39154 eplg wadre NS ”"

JRRRA

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

Secretary of State

02-17-2005 90100 008 ****55.00

il

1st MOORE CR2E083 (10/04)
—
City & State City & State 4, FEI Number Applied For
e xsonwile L, _‘I‘c,c,’—r sl FL ?l —0b50 7/6 Not Applicable
Zip Country Country " . 5.00 additional
3 Z rd ’7 K) L, l 32-2 ] 7 0(.4;/64 i 5. Certificate of Status Desired ?aa Fleqt?iredu n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— - Name - . P
glgla\gEsnlsER%éR'\ld%[ljRE DRIVE SOUTH Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 :
City FL 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 obligations of registered agent.

sionature Darin L. 4/ veds @R TRAY })

@,W eeﬁiéw—\h

DATE

‘Sgnatura, typed o printed name of ragistered agent and itk § appiceble {NOTE. Heuslulsd Aganl signature requved when feinsialing}
9, MANAGING MEMBERS /MA| 10. ADDITIONS {CHANGES
TITLE MGR [ Delete TITEE [CJchange [ Addition
NAME SILVERS, DARIN L NAME
STREET ADDRESS | 3915 SIERRA MADRE DRIVE SOUTH STREET ADORESS
CITY-S1-2IP JACKSONVILLE FL 32217 ary-s1-aip
TITLE [J Delete TTLE Ul changs  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CiTY-ST-2IP
TILE O oetets TITLE Ochange {7 Addition
NAMETTTT T N NAME - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-S1-21P
TILE [ petete TITLE [0 change (O Addificn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iF ciy-Si-2P
TITLE [ Deleta TTE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY.S1-2IP
TNEe ) pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-zp CHTY-S1-2IP

11. | hersby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
limited liabitity company or the receiver or trustee empowared to execute this report as requir

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MA

MANAGER, OR AUTHOFIZED REPRESENTATIVE Data

by Chapter 608, Florida Statutes.

| am a managing member or manager of the




