2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 07, 2006 8:00 am

DOCUMENT # L05000104937 Secretary Of State
1. Entity Name
02-07-2006 90074 014 ****50.00

MANSFIELD HAULING, L.LC.
Principal Place of Business Mailing Address
1836 SE HILLSBOROUGH AVENUE 1836 SE HILLSBOROUGH AVENUE
T e “"‘"H |“ ||m |”” ||W ||W ||m Hl” ||m |m| II‘" “w ‘lllll “I ‘II‘
2. Principal Place of Business 3. Mailing Address

Suile, Apl #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Siate 4, FEI Number Applied For

/7&, - fﬂé 0?# Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O 35.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VS%ESSFEIEFIIIEL'\SABAC?E(ISSEHAAVENUE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
" Signaluza, yped oF prnled ane of registagt agent ang ila st appheanle (NO'IE R;gwsleled Agent sgnature raquired when o emq.muq) DATE
E P FILE Now!! FEE 5. $50 oo
Make Check Payable to Flonda Department o Stat
T Due_ By May 1 2006

9. - By MANAGING MEMBEHS!MANAGERS 10. ADDITIONS | CHANGES

e MGR i [ Detete M (1 Change  {T] Addition
HAvE MANSFIELD, JURIL O NAME

STREET ADDRESS | 1836 SE}HJLLSBOROUGH AVENUE STREET ADDRESS
CITY-§T-2IP ARCADIA FL 34266 CIY-$1-2IP

THLE MGR 3 pelete TIILE [FChange  {] Addition
NAME MANSFIELD, MADELON A NAME

STREET ADDRESS (1836 SE HILLSBOROUGH AVENUE STREET ADDRESS

CITY-8T-21P ARCADIA FL 234266 CITY-ST-2IP

TITLE [ Delete ILE [3Change [ Addition
NAME o NAME

STREETADDRESS | STREET ADUAESS

CIFY - ST- 21 GITY-ST-ZtP

TILE [ Deiete TITLE ] Change [ Addilior
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TitLe [ petete TIILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-21P CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this 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 manager of the
limited tiability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: /477/% fo2- 993647/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWAN%EH DR AUTHORIZED REPRESENTATIVE [‘ -] Dayume Phone #




