2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 A

DOCUMENT # M01000001394

1. Entity Name
U-DUMP TRAILERS, LLC

Secretary of State

Principal Place of Busingss

75 E. MARKET STREET
AKRON, OH 44308

Mailing Address

75 E. MARKET STREET
AKRON, OH 44308

Cuo

sl

P o R DR " 02042008No Chg-LLC CR2E083 (12/07)
. .DO’'NOT WRITE IN THIS SPACE o
R R IPTR T EE  E A seoy e o T 34-1958958 Not Applicabla
B L T u’ AT - ;": '»‘,- Lt ‘l.!v;:..- : ”"-: 5. Certificate of Status Desired O ?ase'g?qmﬂonal
€. Name and Address of Currant Reglstered Agent > Cug e T T W Ty N

KRISMANTH, KENNETH J
76 SOUTH LAURA ST., STE 2110
JACKSONVILLE, FL 32202

v

‘

s

L. INTHSS

" DONOTWRITE
PACE |

Cow EER R AP 3 .. - B . cy
®, sl e '
.

8. The above named antity 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 obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed name of registerad agent and tils f appicable,

(NOTE. Ragistersd Agent nignaturn raquired whan reinetsting)

DATE

FILE NOW!!! FEE 1S $138.75
Aftor May 1, 2008 Fee will he $§538.75
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9. MANAGING MEMBERS/MANAGERS

MGR

MANNA, ANTHONY S
75 €. MARKET STREET
AKRON, OH 44308

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

MGR

KRISMANTH, KENNETH J

76 SOUTH LAURA ST STE 2110
JACKSONVILLE, FL 32202
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TMLE LI

NAME
STREET ADDRESS
CiTy-81-21P
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NAME

STREET ADDRESS
CiTY-8T-21P
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STREET ADDRESS
GITY-ST-21P
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CITY-ST-21P
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11. | hareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further cantily that the infermation
indicated on this report is true and accurate and that my signaturs shali have the sama legal effect as if made under oath; that 1 armn a managing member or manager of the
kimited liability company or the receiver or trustee empowserad to execute this report as required by Chapler 608, Flarida Statutes.
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fFatthiony §. Mawna

330-253-50L0

SIGNATURE AND TYPED PRINTED HAME OF SIGNING MANAGING MEMSER, OR AUTHORZED REFRESENTATIVE
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