2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000110271

1. Entity Name

CJ HAULING LLC

Principal Place of Business

7430 10YCE LANE
NAVARRE, FL 32566

Mailing Address
7430 JOYCE LANE

NAVARRE, FIL. 32566

LA

]
01-19-2006 90014 038 ****50.00
05000110271

FILED
06 fFiB -9 » o 5e

[P 2
SECHE,

A 30 R A

2. Principal Place of Business 3. Maiting Address
Suite, Apt_ #, atc. Suite, Apt. #, elc. 01082006 Chg-LLC CR2ZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
Not Appiicable
Zip Country Zip Country - - $5.00 Aittiona
8. Certificale ol Status Desired [ Fee Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name .

JOHNEN, CHRISTOPHER W

7430 JOYCE LANE Swreel Address (P.O. Box Number is Nol Acceplable)

NAVARRE, FL 32566

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiored age eng bite d epplicable. {NOTE: Reghtered Agerd sighslls QUined when /ernsating) DATE ©

Filing Feae Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGRM ] Deketa TME [ Change  [J Addition
NAME JOHNEN, CHRISTOPHER W NAME

STREET ADDRESS { 7430 JOYCE LANE STREET ADORESS

TV-ST-2P | NAVARRE, FL 32566 CIFY-5T-28

me - 1 Deie e D Crange [ Asdition
KAME HAME

STREET ADORESS STREET ADDRESS

chy-gv-7p CiY-S1-79

1114 {0 Delete e OcCrange [ Addition
NAVE RAVE

STREET ADORESS STREET ADORESS

CIFY-51-2 CTY-5T-2P

e O Deiete THLE [l Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

eIy 57-29 Y-5T-7p

TLE 3 Delele TME Ocnange [ Addiien
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2IP CiY-s1- 29

Ve [ Detete MLE Clchange [ Addilion
HALE NAME

STREET AIDRESS STREET ADDRESS

oY1 CI-ST- 2P

£1. | hareby certity that (he infarmation supplied with this filing does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | fuither certily that the information
indicated on this repor s true and accurate and that my signature shall have the same lege! effect as it made under cath; that | am a managing member or manager of the
{imited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Daytirte Prone §

SIGNATURE: ‘MQA@&D MM
SIGNATURE AND TYPED OR mm?o oR REP ATIVE Datw




