FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

DOCUMENT # L04000007606 Secretary of State
1. Entity Name 03-17-2005 90136 047 ****50.00
BREVARD HAULING SERVICES LLC
Principal Place of Business Malling Address
4010 BEECHWOOD CiRCLE 4010 BEECHWOOD CIRCLE
COCOA,FL 32926 US COCOA, FL 32926 US
Suite, Apt. ¥, elc. Sute, Apt. # efc. 03102005 Chg-LLC °~  CR2E0B3 {10/03)
City & State City & State .| 4 FEINumber Applied For
XI-0713629 Not Applicable
Zip Country Zip Country " . $5.00 addional
) 5. (Cemflcate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent
' Name
RUTIGLIANQ, ROBERT D
4010 BEECHWOOD CIRCLE Street Address (P.0. Box Number is Not Accemal:_ale)_
COCOA, FL 32926
City FL Zip Code
8. The above named entity submils 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.
SIGNATURE
huse, typed or peinted name of registered agent and tile if applicable. {NOTE: Ragistered Agen: signature requicsd whan reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES
TLE MGRM . 7 pelete TME O change [ Addition
NAME RUTIGLIANO, ROBERT D NAME
STREET ADDRESS | 4010 BEECHWOCOD CIRCLE STREET ADDRESS
CITY-S1-21P COCOA, FL 32926 CITY-ST-21P
e 7 oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TME . - Ooeste  J me . Ochange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
THLE £ oelete TILE O charge (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-S$T-2IP
TME O pelete TMe CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
TMLE O petete TMLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-51-2P
11. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io execute this report as required by Chapter 08, Florida Statutes.
SIGNATURE:
BIGNATURE AND TYPED CR PRINTED NAME OF RIGNS(S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #




