FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120928 x 05-08-2007 90109 041 ****50.00

1. Entity Name
DUMPMATCH, LLC

Principal Place of Business Mailing Address b uu q 3 b b' u,
1513 PINEDALE MEADOWS COURT 1513 PINEDALE MEADOWS COURT
PLANT CITY, FL 33563 PLANT CITY, FL 33563
Suite, Apt. #, elc. Suite, Apt. #. elc.
P P 03192007 Chg-LLC CR2EQB83 (12/06)
City & State City & State 4. FEI Number Apptied For
a{) (7{076} ,Cﬂ Cﬂ Not Applicable
i n i Count iti
Zip Country Zip ouniry 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
HARDEE, WOODROW C
1513 PINEDALE MEADOWS COURT Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL \ Zip Code
8. The above named enmg sul:msts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with. and accep!
he obligations of registered agent.
SIGMATURE P
Signature, iyped of printed name ol registerad agent ana tile «f applicable. {NOTE: Registarea Agent signalura tequired when reinsiatng) DATE
Filing Fee is SSD 00 Make check payable to
Due by May 1,-2007 Florida Department of State
%
9. " HAMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR - O Detete e [ cnange ] Additicn
HAME HARDEE; WOUDROW C NAME
STREET ABDRESS | 1513 PINEDALE MEADOWS COURT STREET ADDRESS
CITY-ST-2iP PLANT C|'F_YI FL 33563 Ciy-Si-2ip
TLE i O Delete TiiLe Ochange [ Addiion
HAME NETCE A MAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE ] pelete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O pelete TLE [J Change  [C] Additien
NAME NAME
STAEET ADORESS SIREET ADDRESS
CTy-8T. 2P CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§7- 2P CITY-ST-2IP
TITLE O peiete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-ZIF
11. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that + am a managing member or manager of (he
limited jiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
2% / 07 ( ) I
SIGNATURE: M ()M ’3/ S13) 207 /550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




