2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000100893 ~ Jan 26,2007 08:00 AM,
1. Entty Name Secretary of State
DERRICK GHERE DEBRI REMOVAL, LLC
Principal Ptace of Businass Mailing Address
408 LOBELIA RD, 408 LOBELIA RD.
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
10
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE S N FopTedFa
20-3615362 Nat Applicable
8. Certificate of Status Desired O giggq tﬁ:’oddmmm

8. Nama and Addreas of Currant Registsred Agent

408 LOBELIARD. | DO NOT WRITE
ST. AUGUSTINE, FL. 32088 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the abligetions of registered agent.

SIGNATURE
. Signature, typed or printed name of reQisteied a0ent and ttie § RpphCEDIS. (NOTE: Registwred ADsnt signsnas requrac when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
{ITLE MGRM
NAME GHERE, DERRICK R

STREEF ADDRESS | 408 LOBELIA RD.
CITy-ST-2P ST. AUGUSTINE, FL 32086 N

e _ UDROOGE0SEaT

NAME 01/3007-20030-021 50,00
GTREET ADDRESS
CiTY-ST-2F

TLE
NAME

it DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
Ciry-gr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heiaby centify that the information supplied with this filing does not qualify for the exaemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on thia report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or menager of the
iimited liability or the receiver or trustee smpowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF EIGIING NANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE =] Daytime Phore #




