FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000104562 ecretary of State
1. Entity Name 04-13-2006 90041 045 ****50.00
HEAVENLY HAULER L.L.C.
Principal Place of Business Mailing Address . B
UV
1761 5E 178TH LANE 1761 SE 178TH LANE LPuey
SUMMERFIELD, FL. 34491 SUMMERFIELD, FL 34491
S 000 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number — Applied For
2 é - //? ?é 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?gggqmmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BABENDERERDE, MARTIN E
1761 SE 178TH LANE Street Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD, FLL 34491

Name -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registarad agent and tithe if appHicabie. (MOTE: Reglstarod Agent skgnatura requined when remstating} DATE
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
TMLE MGR [ ekt TME . O Change [ Addition
NAME BABENDERERDE, MARTIN E NAME
STREET ADORESS | 1761 SE 178TH LANE STREET ADDRESS . / y,
ev-s1-» | SUMMERFIELD, FL 34494 CIIY-ST-7P ‘/ 12708
TLE 2 Delete TME /’/0&) P ASPPLY Addition
NAME NAME _
STREET ADDRESS SRENOESS | S (/8 P S TATE THX
CIY-51-3P CciTY-ST-2P . /U y ~
. -
TILE 3 Delete e I ~> - "IZ & ’ Addition
we - 41— -— | -~ .
STREET ADDRESS STREET ADDRESS - Z. /
CITY-ST-2IP CITY-ST-7P 3 \5 ;Z— Zd 7 / ? /
TLE [ Delete TME Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-S1-2IP
TIE O Delete LT3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-§1- 2P
TME (3 Delete TmE ——— - . 7 . hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IF

11. | hereby certify that the information suppliied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liabifity company or the receiver or trustee empowered to execute this report a’s‘;egqui%j. l;nlfha ter 608, Florida Statutes. ? $2 To 7/ ?4‘/ /
5 NDERERDE /
smumurzs:ﬁﬁ £ W BARE £ Sz /ot
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. DR AUTHORIZED REPRESENTATIVE Data Derytime Phone ¢




