2007 LIMITED LIABILITY COMRAix
AMENDED ANNUAL REPORT

DOCUMENT # L06000051948

1. Entity Name

LANHAM DUMP TRUCK SERVICE LLC

Principal Piace of Business Mailing Address

1900 OLD MOODY BLVD LOT 2200 OLD MOODY BLVD #147C

BUNNELL, FL 32110 BUNNELL, FL 32110

ST O e AT OB
Suite, Apt. #, etc. Suite, ApL. #, etc. 09282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

23-4866628 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O Ei'ggqagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — wame _— —

HAMILTON, FRAN
2200 OLD MOODY BLVD #147-C Street Address {P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110

City FL | Zip Code

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

SIGNATURE
Signature, typed o« printeéd name of regislered agenl and blle  applicable (NOTE: Registared Agent signature required when reinstaling) DATE
R Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE ] Change [ Addition
NAME LANHAM, DAVY NAME S -
STREET ADDRESS | 2200 OLD MOODY BLVD #147-C STREET ADDRESS LI .[ 1 i l:: st -
om-sT-zP | BUNNELL, FL 3211¢ CITY-ST-2IP 1712000104000 450,00
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS I_S
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP - - - T TN om-stae T T e = — R
TLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n 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 liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

;

M2

SIGNATURE: //Z /Dd ~St-07 Jo0$ 7471

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytirme Pnione #




