- FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;jm':AENT # L06000122004 04-26-2007 90048 001 ****50.00
JNA HAULING, LLC 04-26-2007 90048 002 *****5 00
Principal Place of Business S Mailing Address
8608 SANDBERRY BLVD. 8608 SANDBERRY BLVD.
ORLANDO, FL 32819 7 ORLANDO, FL 32819
e A
-.:Suite. Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
“City & State City & State 4. FEI Number [ X[reolied For
. | l -2A7993 54 Not Applicable
Zp Country : - e Country 5. Centificate of Status Desired fg-ggqmﬂhm'
6. Name and Mdms of Current Registared Agent 7. Name and Address of New Reglistered Agent
) Narne
TOLEDO, JOANNA |
8608 SANDBERRY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
QORLANDO, FL 32819
City FL I 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
the cbligations of registered agent.

SIGNATURE
Signeure, iyped of printed name of registered agenl and titte if applicable. {NOTE: Regiztered Agent sinatine redped when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TME [ Change  [] Addilion
NAME TOLEDO, JOANNA | HAME
STREET ADGRESS | 8608 SANDBERRY BLVD. STREET ADDRESS
CY-ST-ZIF ORLANDO, FL 32819 CITy-ST-2P
TITLE MGR I Delete TOHLE [JChange [ Addition
NAME TOLEDO, MIGUEL A NAME
SPREET ADDRESS | B608 SANDBERRY BLVD. STREET ADDRESS
CIFY-ST-21P ORLANDO, FL 32819 CITY-5T-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
TALE 3 Detete MLE [OcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
TILE 1 Detete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-S1-2p
THLE [ Delete YTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 o th iver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

424007

SIGNATU

BIGNATURE MMDMEGMWIRMMGEEMWWAM

Phone &




