FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

PORT
LA"';(‘)’ALZ';:E Secretary of State
DOCUMENT # L04000084 (07-14-2006 90001 034 ****55.00

1. Entity Name
COTTONTAIL HAULING, LLC.

Principal Place of Business Mailing Address
PO BOX 182175 PO BOX 182175
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
T g AR ArT
PO Rox \gaVIS O Bax \§2175
Suite, Apt. #, elc. Suite, Apl. #, efc. 07082006 Chg-LLC CR2E083 (11/05)
ity & Stat City & State — 4. FEI Number Applied For
S%Q/‘Et(rv , F[—— Cass e\\fnrrv L 337IR[ 42-1654942 Not Applicable
T Vi s
Z;ga_af \§ Co"a% =N 39_—-! \ g Gmﬁys oy §. Cenificate of Status Desired ?eseggq :i‘dre‘i"uo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, WANDA
2057 HILTON COURT Sireel Address (P.C. Box Number is Not Acceptable)
1
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped or printed name ol registerad agent and nke ¥ applicatie. {NOTE: Registered Agent signature raquired whem reinstating ) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE MG-iC P8 change [ Addition
NAME RODRIGUEZ, WANDA - HAME Rodvi ,‘Eaue \Momdo\
STREET ADDRESS | 2057 HILTON COURT #1 e sTReeT ooeess |G OH vt on DR
on-st-2P | CASSELBERRY, FL 32707 & orv-sr2p [(ags e} b ervy, FL. 2395079
TME 1 Delete . TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-71P CITY-ST1-2IP
TME 1 pelete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O oelete e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TLE O pelete TILE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete i [0 Chenge [ Addition
NAME NAVE
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that F am a managing member or manager of the
limited Rability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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




