2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000105488

1. Entity Name

B AND & DISPCSAL SERVICES LLC

ecretary of State

04-30-2007 90070 031 ****50.00

Principal Place of Business

4734 HIGHWAY 90
MARIANNA, FL 32446

Mailing Address

4409 PUTNAM STREET
MARIANNA, FL 32446

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

A AT WA

Suite, Apt. #, sic. Suite, Apt. #, etc.

01052007 Chg-LLC CR2E033 {12/06)
City & State City & State 4. FEI Number Applied For
20 =575 7? Nol Applicable
Zi Count Zi t it
i ouniry P Country 5. Cenificate of Status Desred  []  $9+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, HERROLD
4409 PUTNAM STREET
MARIANNA, FL 32448

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL | 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 familiar with, and accept

Herrold Wiliis  mekm

the obligations of registered agent.
-

L4
SIGNATURE JM [ )ﬂo

&/ / aﬁ/r;é

Shnature, typad or printed namw of registerad agent and title f appiicable.

(NOTE: Ragisterad Agent signature reguired when ratnsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME WILLIS, HERROLD NAME

STREET ADDRESS | 4409 PUTNAM STREET STREET ADDRESS

EiTy-51-21P MARIANNA, FL 32446 CITY-ST-2IP

TITLE MGRM [ Delete TiTL [ Change [ Addition
NAME VANN, BENJAMIN NAME

STREET ADDRESS 4409 PUTNAM STREET STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32445 CITY-§T-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S7-2p Cmy-57-2P

TITLE [ pelete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ palete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-§7-2IP

MLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-5T-2IP

41. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ) further certity 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 liability company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Aendd il }erpro R Wi (1ig /hEAm ”//)5’/06 £54 -209- 26 ol

BIGNATURE AND TYPELD OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phona »




