2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # L06000029512

1. Entity Name

Secretary of State

03-07-2008 90224 033 ***138.75

CACF’TAIN JACK'S HAULING, RECYCLING AND STORAGE,
LL

Principal Place of Business

11315 CARTER ROAD
PALMETTO, FL 34221

Mailing Addrass

11315 CARTER ROAD
PALMETTO, FL 34221

bUU1ILLs

LR T

2. Principai Place of Business - Np P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4541928 Not Applicable
Zip Country Zip Country " . $5.00 acdtional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

CASWELL, CHRIS
240°S. PINEAPPLE AVE., SUITE 802
SARASCTA, FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

. typed or printed name of regisiaied ageni and Lie i applicabls. (NOTE: Regiztered Agant signature raquired when 1enstamng) DATE

FILE NOWIll FEE IS $138.75

‘Make check payable to
After May 1, 2008 Foe wiil be $538.75

Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

M O patete ﬂm MANAGING MEMBELR Ftinge [ Addition
i NAME TJehn Schwerqard

STREET ADDRESS swctaness | (1 315 cerTR R Ad

CITY-ST-2P OY-S-F iEalmeHo, Af 34221

e O betete e ’ ClChage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

civY-$1- 7P CITY-ST-2P

TITLE O3 pelete TALE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CaTY-ST-7P CITy-ST-2P

TMLE O petete TITLE I L} Change ~— *[] Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-2P

Tme O oelese TLE change T Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-29

TITLE [ Detete TILE [JcChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CTY-51-2P

41. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truae and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing metnber or manager of the
limited liability company or the receiver or trustes empowg, xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m,M 74 3/ / p¥

n‘uzormmmmm-mm.mmmummmmnm Dy

941-9/5- 1923

Caytire Phone £




