2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000024007

1. Entity Name
S&C HALL HAULING LLC

Principal Place of Business

4516 KEY WOODLEY DR S
JACKSONVILLE FL 32218

Mailing Address

4516 KEY WOODLEY DR &
JACKSCONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc,

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 029 ****50.00

||||I.| i

|

I

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FE| Number * Applied For
A0 OQAANT606 Not Applicable
ap Country Zp Country ; i $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T s - T——— = ~Name - T - - -
fg‘ﬁogl ?A%DSU%?:-IXVBE oo »‘:,;V Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
" City Zip Code

FL

8. The above named enlity submits 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

Signature, typed or printed name o regisiared agenl and litke d applicable {NCTE Registerad Agant signature requirad wiven reinsiahng) DATE

" B

9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR i 1 Delets THLE [ Change  [J] Addition
NAME HALL, STEVEN W NAME
STREET ADDRESS | 4516 KEY WOODLEY DR § STREET ADDRESS
Cily-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HILE _ [T oelete. CTE 1. — - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7IP
TILE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivpr or trustee empowared o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

4 /) | /05

ol
'-SlGNAIURﬁ‘»mE TYPED QR PRINTED NAME OF SIGNING M‘NAGINMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytima Phona #




