2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LC600CY 11050

1. Entity Name

JOB SITE ROLL-OFF SERVICES, LLC

. v oI

Principal Place of Busingss

11060 S. PLEASANT GROVE ROAD
INVERNESS FL 34452

Mailing Address

11060 S. PLEASANT GROVE ROAD
INVERNESS FL 34452

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

070CT 25 AM 8:32

L

2. Principal Place of Business - No P.O Box # 3. Mailing Adidress
Suite. Apl. #. BiC. Sule, Apl. #, etc. 2nd MOORE CR2ED83 (4/07)
Cily & Slate City & Stata 4, FEl Number Applied For
Not Appiicaple
2 Countr Z Gountr: ili
P iy ® vy 5. Certiiicate of Status Desired 3 $5'00 A_ddthonal
Fee Required
| _6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o7 - e o T Name — B -

STONE, LEWIS W

4850 N. HIGHWAY 18A
STONE & GERKEN, P.A.
MOUNT DORA FL 32757

Street Address (P.O. Box Nurnber is Not Acceptable)

Citv

Zip Code

FL

8. The above named ¢
ihe obfigations of rely;

/0/22/07

SIGNATURE
SeQnatlire, WPea of PRilec Aamie OF teimlered GOER and itis 1| AL BhGal OATE
[:} MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
I MGR O peiete WIE ] Change (] Addition
NAME FOWLER, JAMES D HAME
STAREET ARDRESS (11060 S. PLEASANT GRQVE RQAD STREET ADNRESS
civ-st-zp - [INVERNESS FL 34452 CIFY-SF-2IP
TLE 1 pelets e []cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-ST-2P
TILE [ Detere e [l Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE T Deleie NMtE {JChange [ Adoition
HAM NAME
STREET ADURESS STREET ADDRESS
CY-§1-21P LITY-5T-2iP
TLE 7 Delete TiLE [ Change {7 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CIv-§1-2IP
TILE 1 Detete THE {71 Change  [J Acdition
HAME NAME
STREET ADDRESS STREET AD ATEMENT
CITY-51-7IP CIT‘LSI-ZHE‘NST (QOO Z

. | herepy certify that the inforrmation suppliea with this filing aoes nat quably for the exemplions contaned in Chapler 119, Florida Stawtes. | urther certity that the information
indicated on this report is rue and accurale and ihal my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execuie this report as requited by Chapter 608, Florida Statutes.
9 o7
7

; ‘ . s
SIGNATURE 7 : \z‘/’("’ Trévglime Phone #

SIGNATURE ANM}MPRIN?E(AME OF SIGNING MANAGING MEMBERA, MANAGER. OR AUTHORIZED AEPAESENTATIVE

Date




