2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030067

1. Entity Name
BIG G SANITATION, LLC

Principal Place of Business

14127 U.S. HWY 19
HUDSON, FL 34667

Mailing Address

14127 U.S, HWY 19
HUDSON, FL 34667

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 09,2007 8:00 am
Secretary of State

02-09-2007 90069 033 ****50.00

c0014318

T

7837 RHoDeS RD 7851 RHoDES RD
Suite, Apt. #, etc. ite, CH, .

uite, Apt. & ete Sulte, At 4, ete 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

#-L psoN | FLorIDA HubdsoN ,  RokiIBA 20-2570267 Not Applicable
Zi C i m

1;33 vb(‘-—) ountry le‘;q bl Country 5. Cenificate of Status Desired O E‘g'gg]lﬁg:(;m’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, AMERICQ

RIS W 9
HUDSON, FL 34667 ‘HuDSON ,

7¢377 RHODES RO AD

L 346t

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typao of pritad han of registored agent and e if applicable

{NOTE. Registoret Agont signaturg requitad when reinsiating)

NATE

Filing Feeo is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM [ petete TITLE [ change [ Addition
NAME VELEZ, AMERICO NAME

STREET ADDRESS | el d-Brd SR -0~ 78 5—, ‘“‘bD&s KOAD STREET ADDRESS

ovsize | HuBSON EL 34667 HUDSON, FL- 94(9(9‘7 CATY-5T- 7P

NiLe 1 telete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Delete TITLE Jcnange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-S1-2IP

TILE [ pelere TITLE [ change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [X change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-51-2IP

TTLE 1 pelete TILE [ Change ] Addtion
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ac

limited liability company or the cen; of trustee empowered to;xecute th

SIGNATURE:

140l 1A

8, Flotida Statutes.

(o
ANAGING BET2.

rate and that my signature shall haverthe same legal effect as if made under oath; that t am a managing member or manager of the
report as rgguired by Chapter

SIGNATURE AND TYPED OdH#TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Dale Dirytma Phane #




