.

. 2005 LIMITED LIABILITY COMPARY - . EILED
ANNUAL REPORT ,

DOCUMENT # L04000015420 2005 AUG 22 PH12: 40
1. Entity Name y
LAURA STREET TRANSFER STATION, LLC SECRE-‘ARY OF sTATE.
TALLAHASSEE, FLORIDA
Principal Place o} Busingss Mailing Address
2008 RIVERSIDE AVENUE, STE. 200 2008 RIVERSIDE AVENUE, STE. 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T T DR A AR
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 01112005 Chg-LLC CROE0S3 (10V03)
City & Stz21p City & State 4 Number Appliad For
: TD" 6q04 (002 Not Appicatio
e Country Zp Country 5. Certificate of Status Desired I{ g:‘ggqm“m’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regiatored Agent
Name
CURLEY, CHARLES R JR - - T - - - - - - -
1301 RIVERPLACE BOULEVARD, STE 1500 Sues: Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The abave named enlity subits this statement for the purpase af changing its registered offica o1 registerad agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signazre, Typed of prirked name of registersd agent and 1 ¥ acphcably {NOTE: Registerad AQant SONSRA reguied whn nenstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME 2] Detets {13 [ Change ] Addition
m leogin Jores e
smeziaoeess {173 2 Maugared S+ STREET ADDRESS
o520 | 3 x, EL 32204 an.sr-ge
e mggz Zi [ petea Tme O Change (] Addiion
STREET ADDRESS m SIREET ADOFESS
CiY-ST-0P Ciry-s1-ar
mE 0 oetets e [ crange [ Addition
N AME
STREET ADDRESS SIRLET ADORESS 4000545?30?4
RO - - - - evstze - - 05/20205<-01003=~003  ##945725 -
TILE O Deweta TILE -1 O Chenge  [J Addiion
HAME NAME
STREET ADDAESS STREET ADORESS
ciry.51-0P CITY-51-P
TIE O peets g O cChange [ Aadition
NRAME NAME
STAEET ADDRESS STREET ADOESS
Cify-St-29 Grv-si-pp
TINE O oskete ITLE [JChange I Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap CIFY-51-2P

1. § hereby certily that the information supplied with this Liling does nal qualify lor the exempiion stated in Saction 119.07(3)(i), Florida Statutas. | further cartily thal the information
wicaled on this repart is true end accurate and thal my signature shall have the same legai effect as il made under catb: that | am a managing membar or manager of the
limited fiabitiy mmpaﬁ ihe receiver or lrusles empowared 10 #xecute this report as requirad by Chapler 608, Flarida Statutes.

b d Jon a(ualos

'XND TYPED CR PRINTED NAME 0F SIGNING MANAGING MEMIER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: |

Cuyzxteg Prone ¥




