2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # L04000073108 Secretary of State
1. Entity Name
TROPICAT ROLL-OFF DUMPSTERS, LLC 02-12-2007 90309 048 **+30.00
Principal Place of Business Mailing Address
100 SW. IRMN AVE STE. 2 100 S.W. IRWIN AVE STE. 2
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
S e O L Sl
Suile, Apl. ¥, etc. Suite, Apt. #, eic. 02052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
75-3171954 Noi Appticable
e Country zp Couniry 5. Certificate of Status Desired ] gz'ggq::‘:::'ﬂ"al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

RANSON, JAMES R
100 S.W. IRWIN AVE STE. 2 Street Address {P.0. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of tegistered agent.

SIKGNATURE
Signature, typed or primed name o regsstored agent and ttie § appicatie. (MOTE: Rexpstered Agend 20naturs roduused whn rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
(X MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ITLE MGR 1 pelete T7LE MGR K] change [T Addition
RAME RANSON, JAMES R NAME
RANSON, JAMES R.
STREET ADDRESS | 7627 NORTHERN OAK STREET STREET ADORESS 1 00 Sw l RWIN AVE STE 2
CTY-§1-2P WEST MELBOURNE, FL 32904 CITY-ST-2IP WEST ME! BOURNE l:'L 32904
TILE MGR X Detete MLE i [ Change  [] Addition
NAME SHAW, JIM RAME
STREET ADDAESS | 7627 NORTHERN OAK STREET STREFT ADDRESS
ciy-st-ap WEST MELBOURNE, FL 32904 CTY-ST-7P
HILE [ Delete Tine {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-2P
HTLE 3 peete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-81-2p
TILE O Delete TILE ] Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TME O petete TE Ochange (3 Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CiTY-S1-2°

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608. Forida Slatules

SIGNATURE: Oﬂmﬁ‘ﬁjz/.& James R. Ranson _ 2/7/07  {(321) 676-0528
4

OR PRINTED NAME OF X, OR REPRESENTATIVE Date Daybre Phone #




