2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055800

1. Entity Name

DUMP BUSTERS, LLC

Principal Place of Business

135 OSPREY LANE
PALM HARBOR, FL 34683

Mailing Address

135 OSPREY LANE
PALM HARBOR, FL 34683

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90351 040 ****50.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, ete. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number N Applied For
(&) 4\‘ -3 [C /& 5/ Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O ?i'ggﬁf;}m"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

TAGLIANETTI, THOMAS
135 OSPREY LANE
PALM HARBOR, FL 34683

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

City

FL l Zip Code

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

SIGNATURE

Signature, typad o ptinied name of registered agent and litle il applicable.

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

: \ ' Due by May 1, 2006 Florida Department of State
*
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete TITLE {OJ Change [ Addition
NAME TAGLIANETT!, THOMAS HAME
STREET ADDRESS | 135 OSPREY LANE STREET ADORESS
CITY-ST-ZIP PALM HARBOR, FL 34683 GITY-53-ZiP
TTLE MGR [ Delete TMLE [ change [ Addition
NAME TAGLIANETTI, PAUL NAME
STREET ADDRESS | 135 OSPREY LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CIry-s1-21P
THLE [ Detete WTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sT-2p
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2P
LE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P

11. I hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Flarida Statutes.

indicated on this report Is true and accurate and that my
limited liability company or the receiver or tru:

ered 10 executs this re

SIGNATURE:

————

//«Z/Zo&é

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING u»ﬁay

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J o [ Osytina Phons #

/7



