2006 I.JMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000005984 May 01, 2006 08:00 AM

1. Eatty Name Secretary of State
DARIN L. SILVERS MR. TRASH, LLC.

Prncipal Piace of Business Maitng Address
3518 SIERRA MADRE DRIVE SCUTH

Gz s g L

2. Prncipal Place of Business 3. Mamng Addiess
Suite, Apt. #, atc. Suite, At 4. atg. 1st MOORE CR2EOSS {10/05)
Ciiy & State City & Siale 4. Ll Numper Apphad Mot
810650716 Mot Applicabla
Ze Country Zip Couaty 5. Cenificate of Status Desired O $5.00 Additianal
) Fes Required
&. Name and Address of Current Reglstered Agent 7. Mame and Address of Hew Registered Agent
Nameg:
SILVERS, DARIN L
Streat Adoress {P.0, Box Number (5 Nat Acceptapie
3915 SIERRS MADRE DRIVE SOUTH - SestAddress (PO, Box Number is Not Accepiacies

JACKSONVILLE FL 32217

—

City F LEP Ceda

8. The sbove named enbily submils ihis stalemnent (o7 1he puspose of changing its registersd office or registared agent, o boih, in the State ol Florida. 1am famifiar with, acd accept
he oidgatons of registered agent. '

SIGNATLRE
Sigrigiule. Tpphad O (2MGE0 AR (o Megesozied agent mxa;lll.i‘e I il (NOTE Fogsaerad Agent sgnaiut e equirad wilun censtaung) DAL
RLENOWI FEERS S0
Make Check Payable to Florida Department of State.
L Due By ey, 2008
9. MANAGING MEMBERS! MANAGERS 10. ADDHTIONS / CRANGES * h
e maR . O petete T DI Change ] e
RAME SILVERS, DARIN NAML
STRCET ADDFESS {3915 SIERRA MADRE DRIVE SOUTH STRELY ADDALSS -
oy-§3-ar JACKSONVILLE FL 32217 Cife-S7- 29
TmE T Detete Higk UDDUGDS 4?323 T Change (3 Asas
HAME . HANE 2/ 0B-ROM0- e
SYREE) ADDAESS STRECT ADTTESS 05/12/06-60020-018 50.00
Live-§7- 19 ClIiy-Si- 2P
wr O otete L I Ciange [ aer
RANE NAME
STRLET ADGRESS SIREET ADDYRSS
CiY-51-2¢ Ciry-§7- 4P
it 1 petete e Othage  [JAr
RAME NAME
STRELT ADDRLSS STRELL AUDRESS
CITY-$53-21p CiTY-5T-202
TILE 1 Detese ik T3Change [ Asie-
HAME . NAME
SIREET ADDRESS SIREET AGDRESS
CIFY-S3-11P Gi{Y-&§- 219
TinE ] oetete TwE i Cramge O
HANE AT
SIRLE) AUDRESS SIREET ADDRESS
AN -57- 010 CHY-§1-2 .

11. | hereby cerhy that the information supptied waih this fiing does not qualily for the examptions contamed i Section 119, Fiorida S1atutes. § fuchsr cadtily that 1he informati
mdicated g s repor! is frue and accurate and that my signanse shall have the sams legat sffect as if made under caih: that | am a managing membar of manager of v
Imided liakulity campany ot the fecaiver or ustee empowered 10 execute this report a3 required by Chapter 608, Florida Statules.

oul)
N, H-26-01 B2

AMD TYFED QR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAQER, OR AUTHORIZEG REPRESENTATIVE Cayumg fhone &

SIGNATURE:

SIGRATU




