2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (A%) _ . Jun 16,2006 8:00 am

DOCUMENT # L05000097494 Secretary of State
1. Entity Noma
3-D HAULING LLC 05-08-2006 90037 016 ****50.00
Principal Place ol Business Maiting Address
413 DUSK WAY 413 DUSK WAY
E?RT PIERCE FL, 34945 E{S)RT PIERCE FL 34945
RO T A N AR

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, eic, Suife, Apt. ¥, 8ic. 151 MOORE CRZE083 (10/05)

City & Stale City & Siate 4, FEI Nyz _ J 5 é 5 a? f J—- Applied For

Not Apphcabiu
Zip Country b Courtry 5. Cenilicare ol Slaug Desired [} ?ase'ggq :?:dm
6. Name andl Address of Curvent Registersd Agent 7. Name and Addresa of New Reglatered Agent

Name

ABERCROMBIE, DERRELL L SR
413 DUSK WAY

Sueet Address {P.0. Box Number is No1 Acceplatie)

FORT PIERCE FL 34945 -

City FL | Zip Coce

8. The ahove named entity submils this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Firida, + em tamiliar with, and accepl
the obligalions ol registered agonl.

SIGNATURE
Sannadiure. Tyowd o or it naene ol rog el gy e (NOTE Huymiorid Aged wanaiuee equtod whed Tentl ieg) DATE
. " FILE NOW!Il! FEE 1S.§50:00 -
Make Check Payable to Florida Department of State.
L Due By May 1,2008 - _- oo
(3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
me MGR 3 Delere e . Dcrange [ Asdilien
NAE ABERCROMBIE, DERRELL L SR. T NAME : .
STREFT ADORESS | 413 DUSK WAY - ) STREE) ADDRESS
cry.SI-2®  [FORT PIERCE FL 34945 Civ-S1.2P
mE 0 petere MILE [JChenge [ Acdition
MNAME MNAME
SIREET ADDRESS STREET ADDRESS
CFY-S1- 1P CITY-SI-IF
WILE — [ Detere e O change [ Addition
MAME NAirt
STREEY ADDRESS STREET ADDRESS
Loy S1-21R ciy-s1-28
HE 1 oelete TIE Clcrange [ Adaition
NAME T T T TR NAME
STREET ADDRESS STRLET ADDRESS
omy-St-P CIFY-ST-TP
e [ oetete T (O Change  [J Addition
HAME NAME .
STRLET ADDRESS SIREET ADORESS
CTY- ST- 2P or-S1-2¢
NE 3 peiese TLE [OCrenge [ Addition
HAME NAME
SIREE] ADDRESS . STREE | ADORE SS
Ciy-st-hw CHY-S1-21P

11. | hereby cerlity that the infermation supplied with this filing does not qualily for the exemptions containad in Section 119, Florida Statutos. ) further cerily thal the information
indicated on ihis report is rue and accurale and that my signature shall have the same legal eflect as il made undaer cath; 1hg1 | am a managing member of manager ol the
limited liabiily company or the receiver o1 frusiee empowared 10 exacute 1his report as required by Chapler 608, Florida Slatutes.

e
o~

.SIGNATURE:. é_—z:w/—/ %QM B %%/ ﬂ—//&-ﬁ%

SIGNATURE AND TYPED OR PRAINTED NAKE GF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Oayime Mhone §




