FILED
2006 LIMITED LIABILITY COMPANY Jul 13. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000105521 Secretary of State
1. Entity Name 07-13-2006 90082 Q09 ****55 00
UGLY'S HAULING AND DIRTWORKS, LLC
Principal Place of Business Mailing Addroess
2906 FORESTWOOD DRIVE 2906 FORESTWOQD DRIVE ’
SEFFNER. FL 33584 SEFFNER, FL 33584
l ] il
2. Principal Place of Business 3. Mailing Address E{ ‘ i
(3
Suite. ApL. #. etc. Site. Apt. &, etc. 07042006  Chg-LLC CR2E083 (11/05)
City & Suate City & State 4, FEINumber Applied For
20~ 3993029 Not Apglicabie
Zip Country Zip Country " . $5.00 Additional
5. Centificate of Stalus Deswed E/ Foo Requirad
8. Name and A of Current Reg| Agont 7. Namo and Address of Now Registered Agent
Name
LANK, STEVEN
2906 FORESTWCOD DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SEFFNER, FL 33584
FL l Zip Code
8. The above named entity submils this statement tor the purpose of changiggiits leg:stered office or regigtered agent or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE / 4"’" 7/, 3/ S
. typed or pravexd rome ff rmgrtered ogent ond teie f eppicabie. (NOTE mmmmmmmm) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TiLE MGRM * [ Detete me [ change [ Acdiiion
NAME LANK, STEVEN: - NAME
STREET ADORESS | 2906 FORESTWOOD DRIVE STREET ADDRESS
cay-st-zp SEFFNER. FL 33584 : Ciry-ST-29
e MGRM _ - T Detee § e Ol Change [ Addition
HAME JOHNSTON, VICTORIA . ‘{'. NAME
SIRFETADDRESS | 2906 FORESTWOOD DRIVE e STREET ADDRESS
cTY-5-27 | SEFFNER, FL 33584 5 £Y-51-2P
TIE 1 pdere b (3 Crange [} Adition
RANE : NN
STREET ADDRESS ) STREET ABDALSS
orY-ST-29 . H TIiY-S1-2P )
TIE 1 eters. TIMLE [Jchange  [F Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Cay-ST-89
TME 1 oelete e [Jcrange [ Addition
NAME HAME
STAELT ADDRESS STREET ADORESS
CITY-ST-7P CITY-SE-BiF
TME O vetete TME [ Change [ Addition
NANE NAME
STHEET ADORESS STREET ADDAESS
CTY-51-2P Coy-51-2P

11. | hereby cerify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Horida Slatutes. | further cerlify that the information
indicated on this report is rue ang 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Q13 -390~

SIGNATURE: ¥l Z [ Jobnrt.. 2 /1 Jog 31749

mmmmm”ﬁwmmmmmmmnm Dty Daywne Phone #




