2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

1. Entity Nama
S&C HALL HAULING LLC B
r?rim:ipal Piace of Businass Mailing Address
4518 KEY WOODLEY DR S 4518 KEY WOODLEY DR §
R R LR D
IR
2. Principai Place of Business 3, Mailling Addrass
Swile. Apt. #, alc. Suits, Apt. #, 516 15t MOORE CA2EDS3 (10/05)
City & Siale Cily & State 4. FEI Number Applied For
20-0927606 Not Applica!
Zip Courtry Zip Country ]_5 Certificate of Status Destes [ ?g.ggqg;i:;ﬂonal
§. Name and Address of Current Reglstered Agent 7. Hame sntd Aftfress of New Registered Agent
Narne
sg‘ﬁ?g ‘:A%DSL%%TXVBE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 -
City FL [ ZipCode

8. The above narned entity sulimmits this staterment far the purpose of chanping its registered office or registerad agent, or bath, in tha State of Flarida. | am familiar with, and accept
the obhgalions of registered agert,

SIGNATURE

Sigrukgre, typed of prnied pawe of registor e agent end e ?pph‘ab’(— (NGTE Requsiersd Agc(rl i) d whih renslotng) DATE
F!L‘E NOW!B FEE iS $s&uu Z e ;; LOnooosns420
Make Ch ck yam Elorida pepadmem of State | U4,/28/05-80115-016 55.00
PR mMl;.vue §y@a¥ 1, 2005 IR

{ % MANAGING MEWMEERS ;’MANAGERS 10, ___ ADDITICNS CHANGES o
e MGR 3 oelete TIRE 3 Ghange [ Addition
HANE HALL, STEVEN W ware
STRLES ABDRESS |45 16 KEY WOODLEY DR S STREET AGDRESS

F_C‘W'SF-E'P JACKSOMVILLE FL 32218 ’ CiTY-57-2IF
THLE 1 oetete TALE [ Changs [ Aduiticn
NAME NARTE
STBEET ADDBESS STRLET ADDRESS
COY-ST-27 CITY-ST- 2P
L ] Dawere HiLE { Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-27 CITY-S7-209
TE 1 petete TiTe [3 Change [T Addition
NAME NAME
SINEEY AODRISS STALET ADDRESS
CITY-85-2iP CITY-57-2IP
e 3 oetete TIRE O Change [ Addilion
HARME RAME
STREET ADDRESS STREET RDDRESS
CITY-51-1F CIFY -ST-2
THE 1 petete THLE {7 Change L3 Addition
RAME NAME
STREET ADDRLSS STREET ADURESS
CFY-ST-ZP CIFY-ST-2p

11 [ hareby cedlify that the information supplied with this Tiling doas raol guatily {or the exemplions coptained in Seption 119, Flonda Statutes. | further certily that the information
tndicated an tus report is frue and accurate and that my signature shail have the same fepal effect as if made under oathn that ¥ am g managrg member of manager of the
limited lability company of the receiver or irusiee empowered to executs tis repart as required by Chapiler 608, Florida Statules.

SIGNATURE: K_é_%f‘" A2 il | &/ o fot QT3 R




