2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4ooo00%096 ~+ - Jan 29,2007 08:00 AM
1. Enlity N
Ly Name Secretary of State
BILL'S DUMP & BOBCAT SERVICE, L.L.C. -
Principal Place of Businoss Mailing Address
16393 EAST EDINBURGH DRIVE 16393 EAST EDINBURGH DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl 4. otc. Suile, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FE! Number Apeplied For
90-0141194 Not Applicable
ap Couniry aip Country 5. Ceriilicate of Siatus Desired O gi‘ggqagggional
6. Name and Address of Current Reglstered Agent — -—7 Na_me_and Address of New Registerad Agent -

Name

CHAPMAN, WILLIAM P

16393 EAST EDINRURGH DRIVE Sireol Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE FL 33470

Cily FL Zip Code

8. The above named anlity submits this stalemant for the purpose of changing its rogistored office or regislerad agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of rogisterad agent.

SIGNATURE
Sgnalure, lyped or pnnted name of regsiared aqent and nlie { applcable, (NOTE: Bagsigred Agen! signalura requred when renstabing) DATE
S n .
FILE NOW!!! FEE IS §50.00 ‘ HOo0DoENTR42
Make Check Payab!g to Florida Dapartmen; pi State | {11 /31 /A07-50055-013 54,00
e Due By May 1, 2007 )
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nIe MGR [ pelete Tme {J Chiange  [J Addition
NAME CHAPMAN, WILLIAM P NAME
SIREET ADDHESS | 16393 EAST EDINBURGH DRIVE SIRIET ADDRLSS
Ciry-sl-2ip LOXAHATCHEE FL 33470 CITY-s§-2p
1 (13 O petete me CIchange [ Additen
NAME NAME
SIALET ADDRESS STREET ADDRISS
CNY-s1-21F CilY-ST-7IP
TITLE [ Delete e [[) change ] Addilien
NAME NAME
STHEE T ADDHESS ; - SIREET ADDRI S5 )
CIly-SI-2IP CiTY-81-2IP
T [ patete TIILE [ Ghange [ Addilion
NAME NAME
SIREET ADDRISS STRFET ADDRI S8
CITY-ST-2IP eITY-ST-7IP
TmLe [ Detern mr O change  [J Addition
NAME NAME .
SIRFET ADDRLSS SIREFTADDRESS
CIy-sJ-2IP CITY-SI-7IP
TLE 1 betele Il [Jchange [ Additon
NAME NAML
STRIET ADDRESS STREFT ADDRESS
CITY-SI-21P CITY-ST-2IP

11. | hereby certfy that the informaticn supplied with this filing does nol quaiify for the exomptiens conlained in Section 119, Flonida Slatutes. | iurther cerlify that the information
indicalad on this report (s true and accurate and thal my signature shall have the samo logal eflect as if made under oath; that | am a managing member or manager of the
limiled lability company or the receiver or Irusleg empowered 1o execula this report as required by Chaptler 608, Florida Slatutes.

SIGNATURE: 'Z/séffz P%j—-—-. [~-217-87 861 7937999

SIGNATURE AND TYPED OR PRINTE% NAME OF snmﬂs'w MEMBER, R. OR AUTHORIZED REPRESENTATIVE Date Deytme Prona ¥




