2Q06-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # 104000032258 May 05, 2006 08:00 A
1. Enity Name ecretary of State
A & R DUMPSTER SERVICE, LTD. CO.
Principal Piace of Business Mailing Address ! ;
4810 N. ARMENIA 123 4610 N. ARMENIA 123
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Staie 4. FEI Number Appliad For

59-3705478 / Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred gg;gg Lﬁfjci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEATON, RUFUS JR,

- 4610 N. ARMENIA 123 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33603

City FL Zip Code

8. The above named entity 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 obligalions of registerad agent.

SIGNATURE ; - — :

Srature, lypud ot pranted name of mepsteced agent and btie 1} aupheable, (NQTE Regsleraa Agenl signature raguired when teinslaing) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME KEATON, RUFUS JR. NAME
STREET ADDRESS | 4810 N. ARMENIA 123 STREET ADDAESS
Cry-s1-21P TAMPA FL 33603 CITY-S1-2IP
TILE [ Detete TILE [l Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-SY-ZIF

m H -

TNII,:EE O Delete NI,\:E Dsfggeggugggg?d O Change [ Addition
MWE e e N el - JOR-30037=-009-55-11 -- -
STREET ADDRESS STREET ADDRESS B0037-003-55+00
CITY-SI-21P CITY-ST-2IP
TILE 3 Delete TINE ] Change - [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-ST-2iP CITY-S1-21P
TmE 1 O pelete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI1-2P CITY-5T-ZIP
M [ Detete TIMLE (T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
imited liaoity compan Ihe receiver or trustee empowered 10 executgthis report as required by Chapter 608, Florida Statutes.

smnmung:\ *@‘M/ «éﬂ:‘f\ 2/ Z,V/’ &

SIGNATURE AND TYPEG OR hly‘l’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Dayuma Pnona #




