2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0700009762

1. Enlity Name
MIKE ANDERSON HAULING LLC

1

Principal Ptace of Business

220 § INDUSTRIAL LOOP RD
LABELLE, FL 33935

Mailing Address
P.0.BOX 774
ALVA, FL 33920

i

FILED
04, 2008 8:00 am

6/ S(S:p
ecretary of State

06-25-2008 90052 011 ***138.75

VVUALLLAVYIG

A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suita, Apt. 8, etc. Site, Apt. , etc. 06192008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. Applied For
HNTe860807 R ot
Zo Couniry Zie Country 5. Cenificate of Sizws Dasired [ f:ggqmw
6. Name and Addreis of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
ANDERSON, MARLENE
220 S. INDUSTRIAL LOOP Streel Addréss {P.0O. Box Numbar is Not Acceptable) B
LABELLE, FL 33935
City FL l Zip Code

*tha obligations of regisiorod agen.

8. The above namad entity submits this slatermenl lor the purpase of changing its rogistored office or registerad agent, or both, in the State of Florida. 1am lamiliar with, and accept

SIGNATURE

Sigrazure. ivoad or DB NATE Of MBI RC 30N and 18 d A0PECAch

(NCTE: Reg:swred AQEnt 3’ ruil 80 whan NengLalng)

DATE

FILE NOWII FEE IS $138.75
Due by September 12, 2008

In gccordance with s, BO7 193(2)(b), F.S., the limited

lighility company did not receive tha prior notica.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

16LE MGRM [mp TME OcChnge  [J Andition

RASLE ANDERSON, MICHAEL L

STREET AQORESS [ P.O. BOX 774 STREET ADORESS

ciry-5i.or ALVA, FL 33920 ary-st-np

E MGRM O Delee TIE O Change [ Acdition

NAME ANDERSON, MARLERE NAME

STREET ADDRESS { PO, BOX 774 STREE] ADDRESS

CITY- ST-BP ALVA, FL 33920 LB YR

TIE [ Delets TMLE [ Crangs [ Addition

NAME I

STREET ADDRESS STREEN ADOAESS

cry-st-ap CIPr-ST- 21

InE O Deete TIE O Crange [ Addition
_NAME N _ HAE R e _ _

STREES ADDRESS STREET ADORESS

iy -§1- g - s1-0F

TTLE 0 Detets TME O crangs [ aadition

NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciny-SI-I9 Ty . $L. AP

e O petete TITLE QO thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

om-§1-0t - CIrY-$5-2p

smmrunMI\hAua

.
HGNATURE AND

TYPED Of PRINTED MAME OF KIGNTIMGANAGING

14. ihereby certily thal the information suppied with this iling Coes not qualify for the axemplions contained in Chapter 119, Florida Stawnes, | futther certily thas the information
indicated on this report is true and accurale and that my signaiure shall have the same legal eitect as it made under oath; that | am a managing member or manager of the
timited liakility company or 1he receivar or trusiee empowared to exacute 1his raport as tequired by Chapter 608, Florida Stanes.

\

O AUT REPRESENTATIVE

xb"ams-og X

Davre Prone &




