FILED

.
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000025475 ' 04-17-2008 90173 022 ***138.75
1. Enlity Name
H & H DUMPSTERS LLC
Principal Place of Businass Maifing Address T ‘ . .
204 CHELLO AVENUE 204 CHELLO AVENUE : ' B 00 25 31‘9
SEBASTIAN, FL 32958-4595 US SEBASTIAN, FL 32958-4595 US : ‘
‘ |
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
- - 4 .
Suite, Apl. #, etc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2ENE3 (121'06)(
City & State City & Slate 4. FEI Number Applied For
20-2487351 Not Applicable
Zip Country Zp Country 5. Certiticale of Status Desired O $5.00 Aaditional -
Fee Required .
6. Name and Adcress of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
HARRINGTON, ROGER S SR.
204 CHELLO AVE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958-4595 - -
City ‘ ) FL [ Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered amce or registered agent, or both, in the State of Florida. | a tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Segriature. typed of printed name of registered agent and titke f appheabia {NOTE: Regusterad AQent signature recuired whan rewsiamg| DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
-9 —- - MANAGING MEMBERS/MANAGERS — - - - 10— - - ADDITIONS/CHANGES -- - - -~ — ————
TIME MGRM 7 Delete me O thange [ Addition
MAME HARRINGTON, ROGER S SR. NAME
STREET ADORESS | 204 CHELLO AVENUE STREET ADDRESS
cy-ST-7IP SEBASTIAN, FL 329584595 oy -S1-21P
THLE MGRM O Delete mEe . (3 Change [ Addition
NAME HARRINGTON, ROGER S JR. NAME
SIREETADDRESS | 1646 71ST COURT SIREET ADDRESS
oy -S1-7p VERO BEACH, FL 329667916 CiTy-SE-0P
Tme MGR [ Detete L [JChange [ Addition
NAME HARRINGTON, CHRISTOPHER R NAME
STREET ADDRESS | 4045 62ND AVENUE STREET ADORESS
| owre-s1-70 VERO BEACH, FL 320666536 : CITY - 31-29! . .
TiLE [ Detete THLE [ change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDAESS
LiTY-ST- 2P CITY-5T-2IP
TINE [J Delete TITLE (Jchange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2F ory-s7-ap
WnE [J Delete TILE 3 Change (] Addifion
NAME HANE
SIREER ADORESS STREET ADDRESS
cITe-S1. 0P cry-s1-op
11. I hareby certify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernly that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing memées or manager of the
limitad liability company or Ihe receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ()M&V)/ S p ST S ‘///5/9‘5 772 32/'05‘?’
SIGNA'IUﬁ AND TYPED R D NI( E OF 3'6!&} MANAGING MEMBER, AGER_ OR AUTHORIZED REPRESENTATIVE 09‘& “ytane Fhone 8

T\U“W WH HC\.rm H‘Ti’l?v\,l?’\)(



