2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000085061
1. Entity Name P , F’LED
AACTION HAULING LLC Of‘
by ‘)EP 3 P!‘f IO‘ I 5
Principal Place of Business Mailing Address SE Cr’ ET AN oo
fE rn‘!i Y R Croare~
7851 MALONE ROAD 7851 MALONE ROAD TALL A Sepp P ATE
MILTON, FL 32570 MILTON, FL 32570 MOSLE, FLORDA
R T .
Suite, Apt. #, etc. Suite. ApL. #, efc. 05022008  Chg-LLC CR2E083 (12/06)
"City & State City & State FEél}ﬂﬁnbel/ o 6/00 O Appliad For
4 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired " ?g-ggqm:dm‘a'
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Reg ad Agent

Name

WILLIAMS, WARREN L JR.

7851 MALONE.ROAD Jp— Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570

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 obfigations of registered agent.

SIGNATURE
ighaturs, typed o printed rame of regicierad apent and it il applicable. (NCTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 667.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE —_ — [ Addition
NAE WILLIAMS, WARREN L JR. N T’ 101 26207
STREET ADDRESS | 7851 MALONE ROAD STREET ADORESS 09/24/03--01035--015 ** 143 ™
cry-s1-ap MILTON, FL 32570 CITY-&T-2P
TITLE O petete TILE O cCtange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2P CITY-ST-2P N \ q
e O Detete TITLE (_&‘\V DO Change [ Addition
NAME HAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2P OTY-S§7-2P
~TME —fm— m—— - - - Eoads WE =~ —CTT T T s T TS T 0 Chenge [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-§1- 2P !
TTLE [ pelete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST1-2P
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
“CITY-ST-2P cay.-s1-ap

¥11, | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s:gnatura shalt hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or truslee enmpa d to execypfthis report as required by Chapier 608, Florida Statutes.

$72/p8 PED-698-335¢

NG MEMBER, MANAGER, OR AUTHORLZFT REPRESENTATIVE Dote Daytime Phane #

SIGNATURE;




