2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000051948

1. Entity Name .
LANHAM DUMP TRUCK SERVICE LLC

Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90130 031 ****50.00

Mailing Address
2200 OLD MOODY BLVD #147C

Principal Place of Businass

1900 QLD MOODY BLVD LOT

BUNNELL, FL 32110 BUNNELL, FL 32110 i
R R { (OO
i 5 ile, Apt. ¥, .
Suite, Apt. #, efc Suile, Apt. ¥, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
3 3 - 4? M(ﬂ Q ? Not Applicable
Zp Couniry Zip Country 5. Caerliticate of Status Dasired O $5.00 Aaditional
Fee Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HAMILTON, FRAN

2200 OLD MOODY BLVD #147-C
BUNNELL, FL 32110

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered
the obligations of registered agent.

. SIGNATURE

oflice or registered agen, or bolh, in the State of Ftorida. | am famitiar with, and accept

(NOTE: Reapstered Agent signature required when reinstating)

DATE

Sugnatuie, byped o printed nama ol registered agent and e il apphcable.

Filing Fee is $50.00

i
Make check payabla t&

Due by May 1, 2007 Florida Deparimant: of State '
- : . " oo A e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR ] petere HILE [ change [ Adcition
NAME LANHAM, DAVY NAME
SIREET ADDRESS | 2200 OLD MOODY BLVD #147-C STREET ADDRESS
Ty -ST-21P BUNNELL. FL 32110 CIFY-S1-2P
TiLg O velete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-4ip GHY-ST-2IP
THLE (3 Detete TRE [ change [T} Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-7IP CITY-ST-21P
TILE £ Detete ILE O Change (] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-53-219 CITy-SI-21P
TME [ pelete TILE [ Change {7 Addition
NAME NAME
S]RIE[ ADD_HESS SIREET ADDRESS
CITY-51-2iIP CITY-ST-2IP
e ] Delele IfLe (O Change [} Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2IP Ciiy-52-2ip

11. | hereby cerlify that The information supplied with Lhis filing does not qualily for the exempticns conlained in Chaptar 119, Florida Slatutes. | further certily [hat the information
indicated on ihis report is true and accurale and that my signature shall have the same legal eifect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this repori as reguired by Chapter 608, Florida Stalutes.

M

SIGNATURE: ﬂwofw

BIGNATURE AND TYPED OR PRINTED ,AIAE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daviane Phone &




