2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000055800 Feb 01, 2008 08:00 AN
1. Entity Name
Secretary of State

BULLDCG HAULING, LLC .
Prncipas Piace of Business Mailkwy Address
135 OSPREY LANE 135 QSPREY LANE
T T ”"‘"H |H Illll I““ "’" mll ||m ||‘|‘ Ilm |“|I ‘lm ||m "‘m .!Hll‘
2. Puncipa’ Place of Busingss - Mo P.O Bov # 3. Malrg Address

Suile, Apl. #. elo. Suite. Apt &, elc 15t MOORE CR2E083 {10/07)

Cily & Stae City & State 4. FE! Numoer Apphed For

04-3816764 Not Applicanta
e Countey Zip Gountry §. Certihcate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

T?g‘gé\;‘gg\l—ldngMAs Street Adaress (P.O Brx Number is Not Accepiante)

PALM HARBOR FL 34683

City FL Zp Code

B. The above named entity submitg tnis statement for the purpose of changing its registered office or registered agent, o coth. in tne State of Flonda. | am familiar with. and accept
ihe obiligations of registered agent,

SIGNATURE
Sagoaalry, ypd o 000 RAe o 103 S0 Ggoenl 513 T g .DATE
9. MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES
TILE MGRM [} Delete TITLE [Jchange  [7] Additon
HipsE TAGLIANETTI, THOMAS wwe e
- , Uooogosiiiet
STREZT ANDRFSS 1135 QSPREY LANE STREET ADDRESS []2", 1 1 U? j[}ul ? DUF 133 -
CN-ST-2P  |PALM HARBOR FL 34683 BirY-51-2P S ” - 19
HIE MGR 2 Delete TTLE Ol chargs ] Addition
NAME TAGLIANETTI, PAUL KAME
SYSEET ADDRESS | 135 OSPREY LANE STREET ADDRESS
CIfY-31-21p FALM HARBOR FL 34683 CITY-55-2P
LI [ Detere TITE [ change  [7] Addition
NARE NANE
SIREET ADDALSS . STHEET ALDRESS
CHTY-5T-719 CITY-27-2P
TilLE O Delete TITLE [ Change  [J Adainen
NAME RAME
STRELY ADDOESS STREET ABDRESS
CATY-§1-ZiP CiyY-81-40
TTLE T Dajete TITLE [ change [ Additicn
HAME NAME
STREET ADDALSS STRELT ALDFESS
Gy -5T- 21 CHY-5i- 2
THTLE 3 Delate TTLE [} Change [ Addition
NARE NAME
STREET ADDAFSS STREET ANDRESS
CITY- §T-21P CITY-57-2Ip

11. | hereby cartify thal the wdormation suppled witn tus tiling does not guality for the exemptions contained m Section 119, Flurida Statutes | turthar certily that tha information
indicated on this repori s true and accur d sxgna{ure shall have 1r‘e salﬂP legal ettact as if made under cath: thal | am a managing member or manager of the
Imited labilty company or the recewag r as requirad by Chapter 808, Flurida Slalutes.

SIGNATURE!

smruru_y(ﬁn 4vPED’OR PRINTED NAME OF W MANAGING MEMBER, EAAGER, OR AUTHORIZED REPRESENTATIVE Dato Loty V0 Pt 6




