2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L06000016329

1. Entity Name
MUCKHAULERS LLC

04-28-2008 20033 001 ***138.75

Principal Place of Business

6800 NW 193 STREET
ORANGE LAKE, FL 32681

Mailing Address

PO BOX 420

ORANGE LAKE, FI. 32681

60023600

2, LFS:HI Place of Business - No P.O. Box # 3. Mailing Address

H\Uu 27

N N UC oy 7

AR AR

Suite, Apt. #, elc Suita, Apt. #, etc.

Apr 28,2008 8:00 am

04242008 Chg-LLC CR2ED83 (12/06)
6“ & Siate ily & State 4. FEI Number Appliad For
" ﬁ, Cada FL, 20-4303580 Mot Applicable
-Zip - Country Zi 7 Country ” — $5.00 aadtional.
34\_\,32 %\_\,ur g ;\ I n_ 5. Certificate of Status Desired ] Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS RAY-BECKY
6800 NW 193 STREET
ORANGE LAKE, FL. 32681

/4

Street Address (P.C. Box Number is Not Acceplable)

20 NS VYeuoy 277

Ci -

FL | " w

<

ose of changing its registerad olflce or registared agent, or both, in the Stale of Florida. | am farniliar with. and accept

4/ :74/;137

faqistared ager ankf e if nppbéh{

{NOTE: Regsterad Agent signature required when reinstatng)

FDATE

" FILE NOWIlI FEE IS $438.75
Aftor May 1, 2008 Fee willbo $538.75

Maka check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ Delete TITLE [ Change £ Acdition
NAME JMRZ MANAGEMENT, INC. NAME

STREET ADDRESS | PO BOX 420 STREET ADDRESS ‘ e N US Hw 9?]

CiTY-ST-2P ORANGE LAKE, FL 32681 CITY-51-21P O aJ.A F\’

TITLE MBR O oetets TILE [ Crasge [ Acdition
NAME SEQUEL HOLDINGS LIMITED PARTNERSHIP NAME -
STREET ADDRESS | PO BOX 420 SIAEET ADDRESS ‘\L\—a\la H US H'

CrY-57-2F | ORANGE LAKE, FL 32681 avsrze | (Ocala F\, =2

1IILE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TILE O oelete TINLE [J Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-IP

TLE [ Detete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

TITLE O Delete TTLE [Jchange [ Adtition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ITy-s1-2p / . crv-stap | o _

19, T hereby certity that 1E§nfofration supplied with
indicated on this re 5 angdaccurate and
limited liability com o, rgCiver Steg

is filing does not qualify,
t my signature shall
mppwered to exec

he examptions contained in Chapter 119, Florida Statutes. { further certify that the information
the sams legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Slaiuies

SIGNATURE:| _{{/]

4/;4/08 (3%0) bac-9a0t

slemrunswps INTED NA\

BIGMING MANAGING UEREEN, muib:{on AUTHORIZED REPRESENTATIVE

Date Daywﬂe Phone #

)
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