2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 16, 2008 8:00 am

DOCUMENT # Lo7000033360 .. Secretary of State
1, Emtily Name 05-16-2008 90189 Q05 ***138.75
BLACK CREEK TRASH REMOVAL LLC
Principal Piace of Business Mailing Address
4056 SCENIC DRIVE 4056 SCENIC DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
|
2. Principat Place of Business - Mo P.O. Bax # 3. Mailing Address
Suile, Apt. # sic. Sule Apl #, ele 13t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numbper - Applied For
Lo-Fer 77228 Not Applicatie
A Country 2w Gouriry 5. Cerlificate of Staws Desired [ g;'ggﬁ?:(;"“”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(%\évglggﬂlfgggllVE Streel Address (PO, Box Number is Not Acceptable)
MIDDLEBURG FL 32068
. ! Cily FL Zip Code

8. The above nammed erntity submits thiz statemen: for the purpose ofchanging i registered office or registered agent. or toth, in the State of Floridz. | am familiar with, and accept
the obiigations of registered agent.

SIGMNATURE _

Sanatre. Bped o 07 AT OF 8 S1emad Ausrl 30 | i o S0piiok) (ROTD Sdeeslerad Agent 5.0 nlite reqae e when [ensialing) DATE

FILE NOWI!! FEE IS $138.75
7 After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

T

9 MANAGING MEMBERS i MANAGERS 10. o ADDITIONS ! GHANGES

LE MGR O nelete TiTiE JChange [ Additien
HAKE DOWLING, JOHN KAME

STREET ADDRESS 4056 SCENIC DRIVE STREET ACLRESS

CITY-ST. 2P MIDDLEBURG FL 32088 CIFY-5i-2P

TilE ] Datete TiTiE [ change [ Addiion
HAME HAME

STREET ADDRESS STREET ALDRESS

GITY-ST-2IP Oy -81-7P

BILE 0 Delete. IHiE [JChange [ Addition
HNare - - - - R MAME B . —— [ —_— J—

STREET ADDRESS STREET AUDRESS

CITY-ST-TP CIFY-S1-7iP

e [ peiete TiTE [ Change [ additicn
NAME : NAME

SIREET ADURESS STREET ADDRESS

Y- 41-20P ‘ Cry-si-2P

TILE O pelete TiTiE {JChange  [1 Addition
HAHE - HAME

SIRLLT ADDRESS STREET ADDRESS

Y- §7-2IF CIT¥-37-2ip

TILE T elste TTLE [ Change [ Addition
HAKE KAVE

STREET ADDRESS STREET ACDRESS

CITY-§T- 2P CITY-37-2P

11. | hereby cetify lhat the information supsried with this filing does not quality for the sxemptions contained in Section 119, Florida Staliles
indicated on this report is true and acowrate and that my signalure shall have ihe same legal eltect as if made under oain; that + am am
limitsd liability cornpany ¢r_the receiver ar rustee empowerst 10 exacute this renort 2s required by Chapter 628, Florida Statules.

Voo . _ Foy”
SIGNATURE: Q/—v\ﬁM ehn Ooa)/f h Q "“%27/ar S0 - f2)5

smnnuuz@évpzn OR PRINTED NANE UFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE < Dale Gayliv Pintq 4

turlher certily that the infsrmation
iGGIngG member or manager of the




