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

ANNUAL REPORT

1. Entity Namg 04-10-2006 90035 001 ****50.00
RIP IT REMOVAL, LLC
Principzl Piace ol Business Maiiing Address
6808 59TH STREET NQRTH 6608 59TH STREET NORTH
PINELLAS PARK, FL 33781 uS PINELLAS PARK, FL 33781 US
Suite, Apl. #, etc, Suile, Apt. #, atc.
e ARl % ele e, Aot 8, otc 03312006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEl Number Applied For
- %\4—%{0 D Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - o= ~-MNama- ——— e - - —— — -
SAMS, SUSAN M Yo/ A
6808 59TH STREET NORTH Streetl Address (P.O. Bax Number is Nol Acceptabie)
PINELLAS PARK, FL 33781
City FL I Zip Code
B. The ebove named entity submits this statement for Ihe purpose of changing its registered oflice o registergd agent, ar both, in the State of Flerida. | am lamiliar wilh, and accepl
the chligations gl registered agent. (n L) cwc l
SIGNATURE v ™M, &Lr*r\{a ‘\'}3 O
Signature, lyped or priniad nama nf regislenad agend and hite 1f appiicable (NOTE. Ragratarsd Agon cignatire faquin wWhen ranstating) DATE
Filing Fee is $50.00 c " ‘Make check payable-to
Due May 1, 2006 .o Florida Dapartment of Stata .
5. MANAGING MEMBERS /MANAGERS 10. " ADDITIGNS/CHANGES
BILE MGR O velete TINE D Change [ Addition
NAME COX, BRADLEY L NAME
STREET ADLRESS | 10954 57TH AVE NORTH STREET ADDRESS
Cry-s1-3pP SEMINOLE, FL 33772 ciy-s1-op
TRE O elete TTE [ Change £ Addilian
NAME NAME
STREE] ADURESS SIREET ADDAESS
CiTY-$1-2P CITY-51-2P ¥
TNE O Detete e O change L] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-3P CirY-S1-2¢
e [ Delete TRE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
DITy-51-2p CIY-81-2P
E O belete TE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-ap CITY-S1-2P
TiLE [ toiete T [C] Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-8p Ciy-§1-ap
11. | hereby cartity that tha information supplied with Ihis filing does nat quality for the exemptions contained in Chapler 119, Florida Statutas. | lurther certily thal tha informalion
indicated on this report s true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager ol tha
timited liabitily company or tha receiver ar trustee empowered 10 axecuta this recon as required by Chapler 608, Fiorida Statutes. C__TZ_’)
- ' 2|06 ~H
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [P+ Caytime Phone #




