2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

A

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # L04000015420

1. Entity Name
LAURA STREET TRANSFER STATION, LLC

(05-15-2008 90079 016 ***138.75

Principal Ptace of Business Mail'@g Address

1732 MARGARET ST H-GATENAY-SHOPPING CENTER
JACKSONVILLE, FL 32204 5258- 12 RORWOODAVE
JAEKSONVIHEE 32208
1N3a ’f\rw%ar <t &t .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC GR2E083 (12/06)
City & State City & State ] 4. FEI Number Applied For
, ackconvi e, F L 20-0904602 Not Appicabie
Zip Country Zip Country " . $5.00 Additional
A500 LQ’ S _p‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

CURLEY, CHARLES R JR
4301 RIVERPLACE BOULEVARD, STE 1500
Q_JACKSONVILLE, FL 32207

v

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

. Sigraburo, ypad o prvitad nime ¢f wgsieled agent snd e d apmacabla

(MOTE: Rogistarad Agent signalure requied when remsiatng)

DATE

" FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR 1 Detete TME [3 Change [ Addition
NAME JONES, CARLTON NAME

SIREET ADDRESS | 1732 MARGARET STREET STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32204 -4 cm-sr-zp

TITLE MGR O Delete, TiTLe ' Change [ Adition
NAME RIMMER, MARK ) HAME

STREET ADDAESS | 3008 RIVERSIDEAVENUE STE-260 sregeraonpiss |11 A0 ~veoropce  SY

UTY-SIIR | hABKSONWHLLE 32264 iv-s FSh ok e Lle , FLo 332304

TITLE ] Delete TILE [ Change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE O Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY - 57-21p CITY-51-2IP

ILE [ Detete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP CITY-S1-2IP

THLE [} Delete THLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREETADDAESS

CITY - 51-21P CITY-S1-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited #ability company or the recgiverdr lrustae™empo ’a 'ad to exscute this report as raquirad by Chaptar 508, Florida Statutes.

indiicated on this report is true and accurate a

SIGNATURE:

o fo

Foif- 76 4- 17 Y8

SIGNATURE AND TYPED OR PRINTED NAME #MING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U

g

Daylme Phone ¢

/



