2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000016329 Secretary of State

1. Entity Name 002 ok ook

MUCKHAULERS LLC 05-02-2007 90358 039 50.00

Principal Place of Business Mailing Address

6800 NW 193 STREET PG BOX 420 b L

ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681 o

R R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

S0 - ‘-{-3@55 20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’gglﬁf;j"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS RAY, BECKY
6800 NW 193 STREET Street Address {P.0. Box Number is Not Acceptable)
ORANGE LAKE, Bt 32681

/[ R 0//) ﬂ City FL Zip Code
it i

8. The abovg n meryt for the purebse of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaiol 124 g Lf/ [
SIGNATURE . 20|07
atre, typed or printed ﬂamiof fagisteeerEgent ard ie It @ able. {NOTE: Registerad Agent signaturs required when reinstating} DATE
v . L . !
R I 3 - Ak E
Filing Fee is $50.00 <+ . - Make check payable to. . -

Due by May 1, 2007

-Elorida-t)_epa!rtmehl of State .

e a s . i
RS AL & £ :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 7 Delete TITLE [ change [ Addition
NAME JMRZ MANAGEMENT, INC. NAME

STREETADDRESS | PO BOX 420 STREET ADDRESS

CITY-ST-2P ORANGE LAKE, FL 32681 CITY-S1-2IP

TMLE MBR O pelete TTLE [T change ] Addition
NAME SEQUEL HOLDINGS LIMITED PARTNERSHIP NAME

STREET ADDRESS | PO BOX 420 STREET ADDRESS

CITY-5T-ZiP ORANGE LAKE, FL 3268t CITY-ST-2IP

TITLE O pelere TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Deleate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y GITY-§I1-21P

11. 1 hereby certity that /A filing does not quality for
indicated on this re, pay my signature shall hay
— " limited liability Compdnydf f powered Lo execul

SIGNATURE: )ZA

SHGNATURE AND TYPED OR PRINTED NmﬁﬁF SIGNING MANAGING MEMBER, HANAMAUTHORIZED REPRESENTATIVE

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chaptér 608, Florida Statutes,.  ——  ~ = T

4/ 30/ 07 352-591-S1a 4

Daytrre Phone #

T 1



