FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000099275 01-22-2008 90117 030 ***138.75
1. Entity Name
B AND R HAULING LLC
Principal Place of Business Mailing Address UUUULD q a )
210 HOSPITAL DRIVE NE 210 HOSPITAL DRIVE NE . .
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 . .
A MW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEl Number Appliea Far
20-3599053 Nat Applicable
Zip Cauntry Zip Country 5. Centificats of Status Desired 0 Eg'ggﬁfﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONADONNA; GARY

210 HOSPITAL DRIVE NE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City

m FL | Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

(-1 8- 0%

8. The above/named enty'submits fhis stgk€ment for the
the obligafions cf re et
SIGNATURE A

Signature, &p{d o pnnted nanteAl registered agent and tille I applicable.

[NOTE: Regisiered Agent Signatule required when renstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

f

Make check payable to
Florida Departmant of State

10. ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS

TILE MGRM 3 Delete TITLE [ Change  [J Addition
NAME BONADONNA, GARY NAME

STREET ADDRESS | 102 KENT CT STREET ADDRESS

CITY-ST-21P NICEVILLE, FL 32578 CITY-ST-20P

TITLE MGRM ﬂDele[e TINLE ] Change [ Addition
NAME RATLIFF, GARY NAME

STREET ADDRESS | 367 SHORE DRIVE STREET ADDRESS

CITy-ST-2iP DESTIN, FL 32541 CIY-ST-2IP

TIMLE MGRM O oelete TITLE mem Mcnange {7 Adgition
NAME SCHOEHER, PAMELA NAME Fbortclt)ﬂ NG Pamoh L\_{nn

STREET ADDAESS § 102 KENT CQURT STREET ADDRESS + ) +

ermi-stzP | NICEVILLE, FL 32578 avstze |10 b Kent Cpor e 2V

TITLE O Delete TITLE N | C@\jt [ fe‘, [ 5270 {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2IP

TITLE [ peiete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

10LE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-Si-2iP m CITY-ST-2IP

11. i hereby certily fhat the infdrmation suppflied whth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is ffue and accurale gagd thal my sigad
limited liabiiity doppany of the receiver or [ifsted

SIGNATUR

J-l&§-0¢C

e shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
4 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




