[ 0'

2006 LIMITED LIABILITY COMPANY e 5
ANNUAL REPORT SECRETARY OF SYAlL

DOCUMENT #L04000015420 DIVISIGN OF CORPORATIDNS

1. Entity Namg

LAURA STREET TRANSFER STATION, LLC

Principal Place of Business Mailing Address
2008 RIVERSIDE AVENUE, STE. 200 2008 RIVERSIDE AVENUE, STE. 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e > g CR NN A
N33 “ameret S . o GGE%S_&Q&Q&%Q_LAW
Sulta, Apt. #, atc. Suite, Apt. #, elc.
07212006 Chg-LLC CR2E083 (11/05
525212 Neruced Aye i ves)
City & State City & Stata . 4. FEI Number Applied For
SockeenyMe, FL Sackacaville. \¥L Zay=en|  20-0904602 Not Applicable
Zip Country Zip Country o ! $5.00 Additionat
3aa0u ng A Ba3ac LLS'ﬂ 8. Certificate of Status Desired 0 Fon Require(; onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CURLEY, CHARLES R JR

1301 RIVERPLACE BOULEVARD, STE 1500 Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

Cily FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicablg {NCTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
tLE MGR [ pelete TiTE O change [ Addilien
:::n ADDRESS :S;ES;\(F:QAG?RSSFNSTREET NATH’fEF ADDRESS 5 'j EI l:' —l" B :*3 ? 8 4 :3 5 iy
s ¥3/22/06-~01016--002 ##1261.25
CIvy-S1-2P JACKSONVILLE, FL 32204 Ciry-s7-2IP
TITLE MGR [ telete TIMLE [ Change {1 Addition
NAME RIMMER, MARK NAME
STREET ADDRESS | 2008 RIVERSIDE AVENUE, STE. 200 STREET ADDRESS
Y -ST-2P JACKSONVILLE, FL 32204 CITY-ST-2PP )
M 3 elete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-21P
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
SITLE O Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§E-21P CIrY-51-21P
e ’ [ Delete L () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P Liry-S1-21P

11. | haraby certily that the inlermation supplad with this filing does Qualiy for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and acgdfate and that my sig d shall have the same jegal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receifer or truslee empgwa 6 execute this report as required by Chapter 608, Florida Statutes.

i / / 764 - 7o - 7793
SIGNATURE: fle foe ExT 1Y

= [
SIGNATURE AND TYPED OR PRINTED NAME OF)IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Day Dayiime Phone ¥

/



