FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

DOCUMENT # L04000084271 Secretary of State
1. Entity Name 08-01-2005 90092 010 ****55.00
COTTONTAIL HAULING, LLC.
Principal Place of Business Mailing Agdress
PO BOX 182175 PO BOX 182175
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718 20 0 658 i1
i

T LR

Suite, Apt. #, etc. Suite, Apt. ¥, etc, 065292005 Chg-LLC . CA2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

A ECL S AT 2 Not Applicable
Zp Country o Country 5. Certiicate of Status Desied Egggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RODRIGUEZ, WANDA
2057 HILTON COURT Street Address (P.O. Box Number is Nat Acceptable)
1 :
CASSELBERRY, FL 32707
o City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- , typed or privted name of regisieied agent and te ¥ applicabls. {NUTE: Rogisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 -, - Make payabie to
Due by September 7, 2005 .7 . Florida Department of State

9. .- . N MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e . MGR - 3 Deteze THLE [ Change [ Adeition
NANE .| RODRIGUEZ, wANDA NAME

STREET ADDRESS | 2057 HILTON COURT #1 STREET ADORESS

Cay-S1-1p CASSELBEF'QRY.- FL 32707 cry-ST-218

WL L D vetete TLE DChange [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

cY-ST-aP CITY-ST-2P

TIRE O velee HILE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIFY-ST-7IP

TIFLE O belete TINLE O change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2P COY-ST-2P

TINE [ Detete TIE Ocrange [ Aadition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S1-29 CIFY-ST-21P

nTLE ] Desete TE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualkify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limiled liability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ( D o\,uckct :Ro(b\ Lau ’7/.;22‘ 0S5 2AA-Q2F3A%)

mmmonmmmmaﬁmmnm@:ﬁ.onu{;@mwmﬂm [T ——

A




