2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

4/4

DOCUMENT # 1.04000066659 -

1. Entity Name

VICTOR HAULING, LLC

ecretary of State

04-04-2005 90427 004 ****50.00

Principal Ptaca of Business
3216 S.W. TTH PLACE
CAPE CORAL, FL 33914

Mailing Address
3216 5. TTH PLACE
CAPE CORAL, FL 33914

30004434

LT IR

2. Principal Placo of Businass. 3. Mailing Address
Suite, Api. #, ote. Suita, Agd. #, etc.
Aot 03302005  Chg.LLC CRIEOSS (10/03)
City & State City & Statn 4. FEI Number - Applied Fos
20-272/ D INA Nol Appiicabie
Zin Country Zip Country y , $5.00 aodgiional
5. Cerilficate ol Status Desired (8] Fos Raquired
8. Name and Address of Current Rogistersd Apent 7. Mame and Adkt 1 Naw Regl d Agent
. Ngme
GAVIRIA, VICTOR M
_3216 S.W. TTH PLACE Steel Adaress (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
Cay FL | Zip Code
8. The above named entity submits this stal tor the purpose of changing its registered oflice or regisiered agent, or both, in the State of Forida. | am tamisiar with, and accept
the obligations of registered agent,
SIGNATURE
Siprmiure, ypest o e nems Of 100 aQent sl icls # appiicakiie. {NCTE: Paguitirind Agusi sl FRGGyed whest hwtisiing ) OaTE
; ‘Foe I3 $50.00 Mdako check payable to
‘o7 Dueby May 1,,2005 Florida Department of State
9o . MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
me MGR [ petere TME Clcmge ] Addition
NAME GAVIRIA, VICTOR M WA
sTReb1 AoREss | 3216 SW. 7TH PLACE STREEY ADORESS
(= B 0¥ 14 CAPE CORAL, FL 33914 oY-51-0
TLE 1 piee e CIowam [T Addition
HANE RAME
STREET ADORESS STREFT ADDRESS
Ty 5120 ary-s1-o¢
e O pete THLE O Chame  [] Additan
AL NAME
STREF] ADORESS STREET ADDRESS
ory-s1-29 Giv-51-2¢
e [ Celete TME O Charge ] addition
NAME NAME
STREEY ADDRESS ) _STREEV ADORESS
CIY-53-2p oTY-51-00 -
e [ Do s Ocrnge [ Asaion
HAME NAE
STRLES ADDRESS STREET ADORESS
CiTY-ST-2P - Ciry-s1-2F .
me “ O Detere e O Crange [ Addition
Nz - -
sm'mm_ ) . . Tt STREEV ADDRESS
oS -vri.:::{?;:‘ A an-9-20

11. theseby c.eml‘y that the information suppiicd with this ﬁl:ng doas not quality hw the

Mcmecmlhhremmslmandaccuammmmsmwasmuhavohwlwseﬂedas|frnadeunda!oath thai | am a managing mamber or manager of the

. hmited laannllty comnany of the receiver Or trustee @ ed to axecuie 1his repon an required by Chaptes 608, Porida Statutes.
SIGNATURE: X_ =A Mu F3o 2 (23 phs 3z a0

y s1ated in S

119.07(3)i}, Plonda Statutes. | harther cortily that the information

O PRITLDAAME OF R0




