2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Magre03, 2007 08:00 A

cretary of State

DOCUMENT #M01000001394
1. Enlity Name
U-DUMP TRAILERS, LLC
Prin¢ipal Place of Businass Mailing Address
75 £, MARKET STREET 75 E. MARKET STREET
AKRON, OH 44308 : AKRON, DH 44308
' 04242007 No Chg-LLC CR2E083 {11/05}
Do NOT WR|TE 'N TH Is SPAC E 4. FEI Number Appliad For
34-1958958 Not Applicable
5. Centificate of Status Desired a Et':je.gg; 3:’:;"”8'

4. Name and Address of Current Reglstared Agent B

76 SOUTH LAURA ST. STE 2110 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE

Signatura, typed or prinled namy of regrstared agon| and tile If apphcable (NGQTE: Raguiared Apenl signatine requered when rensiating} DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR . ‘
NAME MANNA, ANTHONY S , ) . o

STREET ADDAESS | 75 E. MARKET STREET
CITY-5T-2P AKRON, OH 44308

TITLE MGR

NAME KRISMANTH, KENNETH J : L0000 759495 P
STREET ADORESS | 76 SOUTH LAURA ST STE 2110 05/ 240730061 ~025 5,0
crv-si-20 | JACKSONVILLE, FL 32202 ' ' :

THLE

NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-s1-7ip

TMLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME
SIREET ADDRESS ’ L e
CITY-ST-2IP .

11. [ hershy cernfy Ihat the information suppiied with this filing does not qualily for the exempticns cantainad in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the raceiver or trustse empowgzed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Andhony § Momad 4-27-01

SIINATURE AND TYPED OR FRI?(D MAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED .IEPHEIEHTATIVE Caytme Phone #

4



