2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # L04000032258
et e Secretary of State
A & R DUMPSTER SERVICE, LTD. CO. 05-11-2005 50032 019 ***#50.00
Principal Place of Business Maiiing Address
4610 N. ARMENIA 123 4610 N..ARMENIA 123
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
S5F-370547L Not Applicable
dp Country Zip Country - , $5.00 additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
§6Eﬁ:JT8NAEthElf{I?A J1F;'3 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City F L Zip Code

8. The above named entity submits this statement for the puipose 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
Signalure, typed or prnled name of tegistated egent and Ltk d applcable {NOTE Ragrstarad Aganl signature requred when ransiating) ORTE
FILE NOW!!! FEE I8 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O3 oelete e [] change ] Additien
NAME KEATON, RUFUS JR. NAME -
STREET ADGRESS (4610 N. ARMENIA 123 STREET ADDRESS
ory-ST-ziP | TAMPA FL 33603 CITY-$1-7IP
TINE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-7P
TILE " _ . .. 7 pelste A nne : [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CiIY-S1-2P CITY-ST- 2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP | CHY-ST-7P
TILE ' O Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-51-IF

11, | heraby certify that the information suppfiea with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SlGNATuRE:@-lLLu) v;(mw ‘7‘- 20-05"

SIGNATURE AND'TVPEE)JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




