2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000061971

1. Entity Name
JOHN'S HAULING, LLC

03-16-2006 90025 47 **x*

Principal Place of Businass

1030 SPRINGBANK AVE.
ORANGE CITY, FL 32763

Mailing Address

1030 SPRINGBANK AVE,
ORANGE CITY, FL 32763

2. Principat Place of Businass 3. Mailing Address

O A

Apr 19,2006 8:00 am
ecretary of State

50.00

30005474

IR

Suita, Apt. #, etc. Sute. Apt. #. etc. 02162008  Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FE! Number i Applied For
d)ﬁ - ,q 'q (0 Q-‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?g'ggqa?::mm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
WATTS, JOANNE
1030 SPRINGBANK AVE. Street Acoress (P.O. Box Number is ho: Accesizh'e’
ORANGE CITY, FL 32763
City FL Iz Sz

8. The above named entity submits this statemaent for the purpose of changing its registared office o -e3:s:ered agent, or both, in the State ai Fi=-za

1he obligations of registered agent.

SIGNATURE
Sigratura, typad of printed name of registered agent &nd Lile  appkcable INOTE Regisiored Agert g e “22.08C a=e" ‘aslaing) TR

Filing Fee is $50.00 Make check payabls to

Due by May 41, 2008 Florida Departrmes t of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS T-4m 323
TME Manaﬁmg LieMMce e Do THLE hA Cun Lﬁ% Heem\ees ZTe  ROadiition
e NOONTIe OOEHS e 30U TR S ANG AVE '
STREET ADDAESS logbspr\ﬂaban\kal.f . STREET ADDRESS |O'¢,Cb,”vﬂ\)‘=‘ . .
ovste 1o o Uy |, L BD27063 OT-STZP JORBAGAE CITY ,FLOR WA RT3
1L ~ O Delete T T emge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-S§T-2IP
T 3 dewets TILE Z e O gdiion
NAME NAME
SIREE! AIDRESS STREET ADDRESS
LIry-S1-2iP CITY-ST-2P
filLE [ petete TIME " renge [ addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Iy ST-20 CIFY-5T.29
HE [ pelete TME — Zap [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy -§3- 417 Cry-§1-21P .
(13 [ Delets HILE o I aodition
NAMY, NAME
STREC ADDRESS STREET ADDRESS \
Gy ST-2P CITY-S1-21P

11. I heraby certify that the intgrmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes . 1 further certity that the information
indicated on this report is ffug/and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
g receiver o trusleqe empowered to exacute this report as requirad by Chapter 608, Fiorida Statutes.

limited liability company

SIGNATURE: _/]

(ilNEu 7S Jowrmewats 13100 28

AR D2UN
Prong

BIGNATURE Al

TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

*




