.- FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000099275 04-10-2006 90035 043 ****50.00
1. Ertity Name
B AND R HAULING LLC
Principal Place of Business Mailing Address
210 HOSPITAL DRIVE NE 210 HOSPITAL DRIVE NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
R s s T
Suite, Apl. #, etc. Suite, Apl. #, elc. 03202006 Chg-LLC CR2E083 (11/05)
City & Stale City & Siate E| Numb Applied For
;b - ?W Qb g 3 Not Applicable
Zp Country “p Country 5. Certiicate of Status Desiced [ Eese-ggu‘::’:;‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENER, PAMELA R
210 HOSPITAL DRIVE Srreet Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL i Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Signalure. typed o prnted rame of regrste e agent and Tile ¥ applicable. {NGTE: Regrstered Agent signature reaured when rewsiating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O pelete TITLE [ Change (] Addition
NAME BONADONNA, GARY C NAME
STIREET ADDRESS | 694 N BEAL PKWY STREET ADDRESS
CnY-57-21P FORT WALTON BEACH, FL 32547 CiTy-51-27
e MGRM O Detete TMLE (Jchange [ Acdition
NAME RATLIFF, GARY W NAME
SIREET ADDAESS | 367 SHORE DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CiTy-$1-2IP
TITLE MGRM 7 Delete TILE {7) Change ] Adgition
NAME SCHOENER, PAMELA R NAME
STREET ADDRESS | 1934 COSTA VERDE COURT STREET ADDRESS
CiY Si-2Ip NAVARRE, FL 32566 CITy-ST-2IP
TITLE : O Datete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-ST-2IP
THLE ] O peiete TMLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CirY-8T- 2P CITY-ST-21P
TITLE [ peiete TIE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —_ CITY-ST-ZIP

11. | hereby certify that the informdtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report isffue and accurate ant that my signature shall have the same legal eftect as if made under oath, that | am a managing mamber or manager of the
limiteg liability company or the receiver or try, powe@_cucliiecute this report as required by Chapler 608, Florida Statutes.

Y blo,  Su-evk

.
IRE ARD ﬂPEIy‘I PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phong #

SIGNATUR

SIGN,

[ 7



