FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000073108 Secretary of State
1. Entity Name 0 sk ke
TROPICAT ROLL-OFF DUMPSTERS, LLC 02-22-2005 90073 036 77750.00
Principal PMace of Businass Mailing Address
100 S.W. IRWIN AVE STE. 2 100 S.W. IRWIN AVE STE. 2 Y N
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 ‘ u u 1 q 7 b 4
T S S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 bhg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE| Number Apptied For
75 - 3 ] 7 1 9 54 Not Applicable
7 Country Zp Gouniry 5. Certificate of Status Desired O gggq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

-- - - . - - == . -

RANSON, JAMES R
100 S.W. IRWIN AVE STE. 2 Street Address (P.O. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL | Zip Code

8. The abova 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 registered agent.

SIGNATURE
Signaturs, typed or piintsd name of registersd agent and tithe if applicabie. (NOTE: Registered Agant signature raquired when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TILE [Jchange [ Addition
NAME RANSON, JAMES R RAME
STREETADDRESS | 7627 NORTHERN OAK STREET STREET ADDRESS
CITY-57-ZP WEST MELBOURNE, FL 32904 Ciry-S1-1p
TITLE MGR O eleta TIME O Change 3 Addition
NAME SHAW, JIM NAME
STREETADBRESS | 7627 NORTHERN QAK STREET STREET ADDRESS
CrTY-ST-29 WEST MELBOURNE, FL 32004 CITY-ST-2P
TME 7 Delete TmE v[J Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP _ - - e am ~. .§ cv-sr-ar ~ e . -
TITLE O Detete TITLE [DCrenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TME [ pelets THLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. i heraby cartify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: o I G 21005 (221)723.88 50

ED OR PRINTED NAME OF MEMBER, OR AUT WE Daytime Prone #

VJames R. Ranson



