| FILED
2007 LM NNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT # L04000083724 Secretary of State
1. Entity Name 01-26- o+ ek
AMERICAN DUMPSTER, L.L.C. 26-2007 90079 035 TE50.00
Principal Place of Businass Mailing Address
9700 PIPER ROAD P.0. BOX 510206 EL A
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33951-0206 US
S S A O
Suite, Apt. #, atc. Suite, Apt. #, efc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For
84-1662665 Not Applicable
ap Gountry zp Couniry 5. Certiticate of Status Desied [ fgggm‘l‘r";"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TREWORGY, RICK

5445 WILLIAMSBURG DRIVE Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

City FL l 2Zip Code

8. The ahove named entity submils ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ggistered ageb 2 :
SIGNATURE 4%& . /23 /07
Sagnas or printedd name ol regrstered agent and téie f appkcatie. (NOTE: Aegessefed Agere monanss requuied when rensting) T DATE

Ld

Flling Fee Is $50.00 Make check payabie to

Du¢ by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE O change [ Addition
NAME SLACK, JAMES D NAME
STREET ADORESS | 8393 NW 110TH STREET STREEF ADDAESS
CITY-S7-2IP REDDICK, FL 32686 CITY-51-7IP
1MLE MGRM O etete TILE Bl Chenge [ Addition
NAME SLACK, IEFFREY D RAME
STAEET ADORESS | 7325 SATSUMA DR s aress | 9080 BurRNT SToanre RoAD
crv-5-z¢ | PUNTA GORDA, FL 33955 CITY-ST-2P Punth Gorpa, FLL_ 334980
TIHE MGRM O petete TITLE O cChange  [C] Addition
RAME TREWORGY, RICK NAME
STREETADDRESS | 5445 WILLIAMSBURG DRIVE STREET ADDRESS
CITY-87-2IP PUNTA GORDA, FL 33982 CITY-§7-29
TMLE MGRM [T petete L [ Change [ Addition
NAME LAISHLEY, BRUCE NAME
STREETADDRESS | 627 BRINDISI CT STREET ADDESS
CITY-51-2IP PUNTA GORDA, FL 33950 CITY-§T-71P
TMLE [ Detete TALE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TALE O potete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP | CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions cortained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that I am a managing member of ranager of the
limitad liablility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9. W J23for  (9v])575-9U5

NATURE AND TYPED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytrns Phone §




