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

DOCUMENT # L05000063105 Jan 28, 2008 08:00 Al
1. Entity Nama
fty Nam Secretary of State

DAVE'S HAULING, LLC
Principzal Piace of Busingss Malling Address
5586 BUCK WARD ROAD 5586 BUCK WARD ROAD
BAKER FL 32531 BAKER FL 32531
2. Pringipat Flace of Business - No PO Box # 3. Mailing Address

Sutte, Apt. #.'elo. Suire, Ap # el 1st MOORE CR2E083 (10/07)

Cily & State Cily & Staie 4, FE| Numper Apptied For

20-3080928 Not Applicatle
e Gountry A Courtiy 5. Cerlibcate of Slalus Desired O g{g*g&gf’gd'm“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namg

?&l')gg%rtljb?(A‘u\'\/IERD ROAD Street Address (P.Q. Bax Number is Not Accepravia)
BAKER FL 32531

City FL Zp Cade

8. The above named entity Submils thig statemen: for ihe parpose of changing we egistered afffce or registered agent. or poth, in the State of Florida | am familias with, ard accept
lhe obnyations of registerad aget

SIGNATLIRE
TRNGIIG P DTG IATLE OF 10 SiE0R] DEArLsas Tl 1 a0 il atke (NOTE. Reyistaret A gorl 3 OAatec 180 e ahdn 100 BATE
_FIE.E I'\IOW”1 FEE IS $138 75
~ - After May 1 2003 Fee Will Be 3538 75 o
Make Check Payable to Florlda Department of Stale oo A U

9 MANAGING MEI\IBER’:\/MAI\A(”EF?‘* 10 ADDITIONS JCHANGES

e MGRM O petere TiF O Change (] Additen

HARZE HINSON, DAVID : NAME L0001 74

SIREET ADURESE | 5586 BUCK WARD ROAD STREET ALDRISS 02 "ﬂi "13'3-’ I—Eiﬁlﬂ'jg-ﬂﬂq 139,75

CITY-§T- 210 BAKER FL 32531 CITY-7-74 S LR fasto Jout W1 Pu IS W PR b}

HII : O pelete Tk [ Change [ Aaduicn

HARM: RAME:

STRFET ADDRESS STREFT ALGRF35

{ITY-§1- 7P CITY-51-ZP

BiLE 7 pelee HIE I change [ Addition
L HAkt HAYE

SIBLET ADDAESS STRECT ALDREDS

EITY-5T-71 ' CITY-87. 20

TILE [ pelete TITiE . O Cnange ] sadinien

HARL HAME

SIALET ADDRESS SIHEET ALCFESS

CITY-81-2IP ’ Ciy-5i- 2P

TiTLE [ Delere TITEE O Change 73 Addition

HARE NAME

STRLET ADOAESE STRLET ANDRESS

ClY-sr-2p CITY-35-24P

IE 0 patote TTiE Cchange ] Agdition

HARE NAME

STAEET ADDRESS STREET ARDRESS

CITY-S1-2Ip CITY-ST-2¢

1. I'hereby certly hat the mformation supplied wilh 1his filing does not quahty for_the exemptions containad in Section 119, Florida Statutes | Hurther certily ihat the infgrmation
indicated on this repcst s frug ang 2cturale and thal iy sighalure shatl hg Name el eftect ag il made under vath: that | am a managing irember or manager tof the
limilgd liakility comp i " as requirgd by Chapter 828, Flunda Slalutes

D

SIGNATURE: v:ﬁ:&.@"\——-—‘"

SIGNATURE AlD T¥PED OR PRINTED RETIE OF SIGNING MANAGING MEMBER. MARAGER. OFf AUTHORIZED REPAESENTATIVE Cate Gaglire Pora e




