FILED
2T N ANNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT # L06000017019 Secretary of State
1. Enlity Name
MITCHEM DUMPSTERS, LLC 02-28-2007 90151 003 ****50.00
Principal Place of Business Mailing Address
1715 DADS ROAD 1715 DADS ROAD
BAKER, FL. 32531 BAKER, FL 32531
e B T
Suite, Apt. 4, ete. Sulte, Apt. #. elc. 02182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
éE q 5 r'] g Not Applicable
Zp Gountry Zip Country 5. Cenrtificate of Status Desired ] giggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHEM, RANDY R

1715 DADS ROAD . - Street Address (P.O: Box Number Is Not"Acceplable)
BAKER, FL 32531

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations potgrad a

SIGNATURE;XEM ?ﬂv@'\ . rg;/ ?"‘ﬁ?

e, typed or printed nare of regiathied agent and e |t applicabie INOTE: Regislaied Agmit signalure raquiad when reingtaing)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TMLE [ change [ Addition
NAME MITCHEM, RANDY R HAME
STREET ADDRESS { 1715 DADS ROAD STREET ADDRESS
OTY-ST-28 BAKER, FL 32521 CITY-57-2P
TITE £ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clity-51-2P CITY-ST-217
TiE ] Delete TRLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cily-81- 2P
U . 01 Detee TE O Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
WLE [T Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-2P
e 3 Deleta TME [ change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. 1 heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certily that the information
indicated on this report is true and 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
limited liabifity company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » s ?M & /%Z%A s 4G

mmﬁamwmmnwmmmAﬂv& Date Oaytime Phobe &




