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

FILED

DOCUMENT # L05000097494

1. Entity Name — ”

May 01, 2008 08:00 AN
Secretary of State

3-D HAULING LLC

Principal Pidce of Busingss

413 DUSK WAY
E(S)RT PIERCE FL 34945

Mailng Addrass

413 DUSK WAY
FORT PIERCE FL 34945
us

2, Principat Place of Busingss - No PO Box #

3. Mailing Address

Suile, Apl #, elo.

Suite, Apt #, elc

LT

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
20-3565285 Not Applicatle
21 try Zi our i
t Country “0 Gourry 5. Cerificate of Staws Desirad | $5.00 Adcitionai
Fee Required
6. Neme and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ABERCROMBIE, DERRELL L SR
413 DUSK WAY
FORT PIERCE FL 34945

Streel Address (PO Box Number s Not Accepabla)

Ciy

Zip Cede

FL

8. The abova named entity subimits trig statement for the purpose of changing its regislered office or registered agent, or balh, ir the Stale of Flonda | am familar with, and accept

the obhgations of registered ager.

SIGNATLUIRE

Sogpaabatd e 10 D N e RAme of JUDEUSET Bele s R TT B4 ¥ H1 & wicth |

(NOTE R nistored Apart 5.0 Qe 1o e wien 108 i)

GATE

8. ADDITIONS / CHANGES

TILE MGR [ Detere TiTLE ClcChangs {3 Adaitien
HAME ABERCRCMBIE, DERRELL L SR. NAME

STREETADDRESS 1 413 DUSK WAY STREET ACDRESS

are-sT-2P  |FORT PIERGE FL 34845 CIvY-5E2P

Iyl 3 Delete TLE [ change [ Addition
NAME NAME LGONNSET1 R

STRECT AUDAESS STREET ALGRESS O e T AT g =1 e 130 TR

CITY- 5T-21P GITY-ST-7P

TILE [ pelete il [ Change T Addition
NAME HAME

SIREET ADLAESS STREET ZDRESS

CITY-8T-71P CITY-51-7:p

(14 {1 Deiete TITLE O Change [ additon
HAML 1AME

STALE] ADDRLSS SIRLLT ALDRESS

CITy-81-1P CITY-3i-2p

e [ petere Tk O Change [ Autition
NAME NAME

SIRELET ADDRLSE STHEET ABDRESS

CITY -57-21p CITY- 37-2F

nne O Delste T [1 Ghange ] Addition
NARAE NAME

STREET ADDAFSS STREET ADDRESS

CITY- S1-21P CITY-5T-2

11, | hereny certify that the informahon supphed witn this filing does not quahly tor the exemptions containgd in Section 11§, Florida Staiutes.

| turther certify that the nfermaton

ingicated on this repert1s true and aocwrale and thai my sighature shall have the same lagal efect as it made under catn: thal | am a managing memker of manager of the
limited liability company or the receiver or rustes empoweren 10 exacute 1his renorl as requirgd by Chapter 828, Florida Statutes.
.

SIGNATURE D was /5 oAy eprairt .

SIGNATURE AND TYPED OR FRINTED NARE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Byt Ao tis

,;%gf/é v Y-,

~




