2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000069633 Apr 11, 2008 08:00 Al
1. Entity Nt
vy Mae Secretary of State
RANSOM HAULING, LLC.
Principal Place of Businass Maihing Address
14561 NW 25 AVENUE 16475 NW 38 PLACE
e T H“”'”l” ||m |’|” ||W||m ||m ||H| |m| ’l”l |H|| mllmll”“‘“‘
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Adcdress
Suite, ApL. #. ela. Suite, Apt. #. elc. 15t MOORE CR2E083 (10/07)
City & State City & Stale 4, FEENumber Appied For
05-0610012 Nat Applicanie
Zn Country e Councry 5. Certficate of Status Desired O gi'ggq;‘:gﬁo"al
&, Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name - - -
RANSOM, ROBERT — - - ——
14561 NW 25 AVENUE Streal Address (P.O. Box Number is Not Accerianie)
OPALOCKA FL 33054
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing it registerad office or registered agent. of path, in the State of Florida. | am farniiiar with, and accept
tha obiigations of registered agenl.

SIGNATURE

o) ol 00 BYEEE i 20 AEE NAE OF P ST 7 ST § B Pagpiiig) INOTE Rt Jcteradt Agert 5000l 'W':cmm Latt

Make Check Payable to Florida Department of State=

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ neleiz TiTiE [[JChange [ Addion
NARE RANSOM, ROBERT KAE
STREET ADDRESS 14561 NW 26TH AVENUE STREET ADDRESS
ory-$T-2F [OPALOCKA FL 33054 TITY-S1-2:P
TIE O pslete NHLE
NARF BAME
STRFET ADNRESS STREFT ADDRISS
CITY-51-7IP LY - $i- 2P
LE [ Delete Wik O change (7] Aadition
NAME FAME
STREET ADDALSS STREET ALDRESS
CITY-51-71P CIY-37-2P
TLE O Delete e ] Ol ctange [ Additan
NAME HAME
STHLLY 2DDRESS SIFLED BODHESS
Ciry-§1-ap CITY-51- 2P
TILE [ Delste THiE [Jcrange [} Addrton
HARE KaME
STAEET ADDRESS STRLET ALDRESS
CITY-ST-2p CITY-57-2iP
HE [ Dutste TITLE [ Change (3 Addition
NAME NAME
SIREET AUDAFSS STREET ALDRESS
Y -$1.2P CIFY-§7. 2l

11, | hergky cerliv that the mformation supplied win 1his fing doas net gualdy for the sxen ptons contained n Secton 119, Flerida Staites | iurther certily that the infgrmation
mdmawd Lr: th‘ rl-')rf 15 true and af.(,ur.alv ')nr! H signalure shall have e same le9al eltect ag i made under o that | am a managing member or rnanager of e
- His-renost as required by Chapter 628, Flonua Slaluies.
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SIGNATURE:

SIGMATURE AND TVPED oRrR PRINTED NAME OF SIGNNG MANAGING MEMBER. MANAGER, OR ALTHORIZER REPRESENTATIVE Cine: Loagl 7 P iy &




