2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000072827

1. Entity Name
TRASH TOWER, LLC

AT

Principal Place S Busitigsst & TR

7603 LAKE CYPRESS DHIVE
ODESSA FL 33556

i
! .n.,: et

Mailing Address

7603 LAKE CYPRESS DRIVE
ODESSA FL 33856

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90048 021 ****50.00

UUlero

LT ED e W
! '»J.E"‘* T, L S i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E083 10’,04
City & State City & State 4. FEI Num/ber Applied For
- -
Sy 7 ?fbﬂi g Not Applicable
i County Zj Count . it
ap ountry o ouniry 8. Certificate of Status Desired O $5‘00 Addltlonal
B Fee Heaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ANDERSON, RICK
7603 LAKE CYPRESS DRIVE
ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registerad agent.

SIGNATURE
Signatura, typad o printad namas of registared agent and hitlke i apphcable {NOTE. Registeted Agen! signature requirad when rainstating) BATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O belete TITLE O change [ Addition
NAME CIAQ, DOMINICK NAME
STREET ADDRESS (4618 TENNYSON AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P
TITLE MGRM [ petete LE [ change [ Addition
NAME ANDERSON, RICK NAME
STREET ADDRESS | 7603 LAKE CYPRESS DRIVE STREET ADDRESS
oITY-ST-2IP ODESSA FL 33556 CITY-5T-7P
TITLE 3 Delele TITLE [ change [ Addition
" NAME — - - - - - NAME oo T T e e :
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST- 3P
TITLE I Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21p CITY-51- 2P
TITLE O Detete TITLE 1 change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
htd pind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fystee empowered to execute this report as required by Chapter 608, Florida Statutes.

N> 294-32(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/ (Zi/ %

Daytime Phona #




