2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063105

1. Enlity Name
DAVE'S HAULING, LLC

Principal Place of Business

5586 BUCK WARD ROAD
BAKER, FL 32531 US

Mailing Address

5586 BUCK WARD ROAD
BAKER, FL 32531 US

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

(03-13-2006 90355 050 ****50.00

20015451

AR AP

2. Principal Place of Businass 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)

Cily & State City & State - 4 FEl Number - - - - Applied For

Ao-30809E Nol Applicable
Zip Country Zip Country " , 55_00 Additional
5, Certificate of Status Dasired g . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINSON, DAVID
5586 BUCK WARD ROAD Street Address (P.O. Box Number is Naot Acceptable)
BAKER, FL 32531 -

City FL ) Zip Code

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

SIGNATURE e
Signature; fypad or prmteg nama of registerad agent a'nd title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
td .
Filing:Foo is $50.00 Make check payable to
Due g_—yF_May 1, 2006 Florida Department of State
-
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGRM [ pelete TIME O cChange [ Addition
NAME HINSON, DAVID . HAME
STREET ADDRESS | 5586 BUCK WARD ROAD STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 CITY-$T-2IP
LE - O pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDAESS » STREET ADORESS
CiTY-51-2IP - — CITY-51-2iP -
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TIE O oeletz mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-$T-2P
TIMLE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIME 1 pelete TITLE CJthange 37 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited kability company £ wcaiver or trustee empowered toO g, ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S}GN.ATUR!ANII TYPED OR PRINTED NAME OF SIGNING

MHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




