/ | o FILED

(]
- 2006 LIMITED LIABILITY COMPANY. . May 10, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # 105000038034 ' 04-24-2006 90061 025 ***%50.00
1. Entity
ODYSSEY HAULING, LLC
Principat Placa of Business Maifing Addiess . i3]
4104 20TH STREET WEST 4104 20TH STREET WEST P I 30007Bbd
BRADENTON, FL 34205 BRADENTON, FL 34205 _ . RS
S v |IIII[IIIHIIIIII!II!IIEVIINIIWIIIIHW|||!|IIJIIIIIIIIHIIIIII!
Sulte, Apu. #, alc. Suite, Apt. ¥, otc. 04042006 Chg-LLC CR2E083 (11/05)
City & State | City & State 4. FE! Number Agpled For
’,3_0'366?‘?00 Not Appicsbie
e Country Zp Courty 8, Cenificate of Status Desied [ ?2 223"'3“"“‘
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Nams
PEEBLES, DOUGLAS A’
1111 3RD AVE WEST STE 210 Straet Address (P.O. Box Number is Not Accentabla)
. BRADENTON, FL 34205
City FL | Zip Code
8. Tha above named entity submits this siatement for the purposa of changing its registerad olfice or registered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE i
. ymed o prindect neme ol regi wgerd and Le # INCTE: Paghrierad Ageni signeiure rcesred when reinstabing) DATE
Fliing Foe Is $50.00 Make check payable to
Due May 1, 2008 Fiorida Departinent of Stata
9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS  CHANGES
me Fhreaddent 6/ O Dektn i C) Change [ Addition
e A DA’N\ Vg ) Zﬂ 4 HAME
STREET ADORESS ﬁ o4 STREET ADDRESS
cmY-$1-19 pvs FL.pr{o{q 4 5| wvaw
TMLE [ Delets e O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADTRESS
Cimy-S1-7I CITY-5T1-2P
e O Dete mE D change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2 cy-ST-2P
me 3 Delets e [Jchangs  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-53- 19 - oSt
e 3 et TME [ Cange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty ST 2P chy-st-op
me O petzte TME Donange  [J Assaion
NAME NAME
STREET ACORESS STREET ADORESS
CHY-ST-19 Ciry-57- 28
11. | heraby cenify that the niormation supplled with this lilng does not qualify lor the exemptions contalned in Chapter 119, Florida Statstes. 1 further certity that the information
indicatod on this repod is irve and accurate and Ihat my signature shall have the sama legal effect as if mada undar oath: that | am a managing member or manager of the
. limitad liabilty comparty os the receiver or tuslee mmjyuﬁe this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _ Oteth LU, G 4G 94(-759-264/
SGNATURE AND WEDGI PRINTED HAME OF SONINQ MEMBLR, REIPREZENTATVE Daytive Phone §




