FILED

2006 LIMITED LiASILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOTSO?(N 12972 05-05-2006 90034 042 ****50.00
TJ'. EB‘.“”E”."‘S?RT HAULING LLC

Principal Place ol Business . Mailing Address ‘a\"d v
1341 KAZEN ROAD PO BOX 1322 2““‘

WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt. #, etc : 5 ule, Apl. #, gic.
& 05012006 Chg-LLC CRZE083 (11/05)
City & State T ' ity & State 4. FEI Number Applied For
o N C) 0 — —‘qugggg‘( Nat Applicable
Zij C . wy z Count i+
P Y . P i 5. Certificato of Status Desired ~ [J  99-00 Additional
' Fee Required
6. Name and Adress of Current Hegistered Agent 7. Name and Address of New Reglstared Agent
Name
ENGLISH, JAMES L
1341 KAZEN RCAD Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL | Zip Cods
8. The above named enlity sut - TP 1 rnose of changing Ms registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol ragisterec . .~ 1l
SIGNATURE . e
Sagruaiure, WyDEU OF D - oy - suOHcaDlE (HQTE Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MTARAGIKG 1 S TAANAGERS 10. ADDITIONS / CHANGES
TME MGR {1 Gelete TITLE [ Change [T} Addition
NAME ENGLISH, JAMIZS L. NAME
STREET ADDRESS | 1341 KAZEN RD STREET ADDRESS
CITY-ST-2IP WALICHULA, I'L 33873 CITY-ST-ZIP
e 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CiY-S1-2IP
TTLE O perete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-7IP
e O beate TLE [ Crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
TE 3 Detete TITLE [ Change [ Addition
NAME HAME
SWREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-SF-2IP
TTLE O veete TITLE DO change  [J Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
11. | hereby cerlity that the inforn-anon suppl vrs lihing doss nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is o aindt accurae: ind nas iy signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tre: recever o g'en =g powered 16 exacule this report agfrequired by Chapter 608, Florida Statutes.
\ ~_ LU
SIGNATURE: s - L ol S{« l 06
SBIGNATURE AND TYJR.0 OR PRINTELSWAME OF h-L.NIN/.MANAGtNG MEMBER, MANAGr.ORAUTHQRIZED REPI‘E*NTA'I‘IVE Date DQaytime Phona #

{



