FILED

Apr 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-16-2004 90418 043 ****50.00

DOCUMENT # M01000001394

1. Entity Name

U-DUMP TRAILERS, LLC

Principal Pface of Business Mailing Acdrass 2 4 0 4 4 5 0 8

75 E. MARKET STREET 75 E. MARKET STREET
AKRON, OH 44308 AKRON, OH 44308
T S TSR LR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
34-1958958 Not Applicable
ap FomT | Couniy e Country 5. Certificata of Status Desired O si‘ggﬁ:ﬁ;“c“a'/

6. Name and Address of Current Reg d Agent 7.7Name and Address of New Registered Agent

Name

KRISMANTH, KENNETH J

424 S. THIRD STREET Straet Address (P.O. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32250
N SoU7H LAuRA STREET, Sul7E [100
Ci Zip Cod '

Y SACKSONULILLE FL | 50

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agent, : .

SIGNATURE

Signaiure. typed or prinlad name of registerad agent and nile if applicable. {NOTE: Ragisterad Agen! signature reguired when reinsialing)

Filing Fee is $50.00
Due by May 1, 2004

9. i MANAGING MEMBERS /MANAGERS 10,

TILE MGR [ pelets TIME [ Change [ Addition
NAME MANNA, ANTHONY 3 NAME

STREET ADDRESS | 75 E. MARKET STREET STREET ADDRESS -

CI7Y-ST-2P AKRON, QH 44308 CITY-S1-21P

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME KRISMANTH, KENNETH J HAME

STREET ADBRESS | 454 S. THIRD STREET STREET ADORESS

CiTY-§T- 2P JACKSQONVILLE BEACH, FL 32250 CiTY-ST-0P

mE ' 71 Detete e [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-ST-2P

TiE o O peleta TITLE {J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2P '

TMLE : O delete TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P ‘ L CITY-ST-2IP )

LT ] ' O delete TITLE [ Change [ Addition
NAME i - T NaME T .. s

STREET ADDRESS o - STREET ALDRESS

CITY-ST-P . - ) .. CITY-§T-21P

11. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exgcute this report as required by Chapter 608, Florida Statutes.

;,Wi/if/dﬁ 330 -72-210]

Daytime Phana #

SIGNATURE: x -

SIGNATURE AND TYPED OR an‘r?@me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4



