2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000004327

1. Entity Name

AMERICAN ROLL-ON ROLL-OFF CARRIER HOLDINGS,

LLC

Principal Place of Business

ONE MAYNARD DR
PARK RIDGE, NJ 07656

Mailing Address

ONE MAYNARD DR.
PARK RIDGE, N) 07656

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, eic.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90179 034 ****50.00

60030317

A A AN

03162007 Chg-LLC CR2EO083 {(12/06)
City & Siate City & State 4. FEI Number Applied For
52-2189266 Nat Applicable
Ze Couniry Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

.
o

Street Address {P.O. Box Number is Not Accaplakle)

City

FL | Zip Code

8. The above namad antity submits.Mjs statament for the purpase of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printad name ol regisiered agent and lite f apphcable

(NOTE Regislared Agenl signalure required when remnstabng) DATE

Flling Fee is $50.00°
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] GHANGES
TITLE MGR ‘ 1 Delete TILE G R Ghange  [] Addition
NAME EBELING, RAYMOND P- HAME L ING RAYMOND F. X

STREET ADDAESS | 85 CHESTNUT RIDGE'ROAD
or-si-2 | MONTVALE, NJ 07645

STREET ADDAESS = MA //JAK_D DRWE
CiTy-S1-0P ?%RKM‘R DGE,‘ )J(T 07é~5é

TITLE MGR

NAME WELLS, JIM W

STREET ADDRESS | 85 CHESTNUT RIDGE ROAD
CITY-ST-219 MONTVALE, NJ 07645

e
NAME ,H“A%
STREE] ADDRESS

oNE
CITy-S1-21P PAR

Y ~
MIATNARD DRIE

O Change ﬁmnion

JoHN W

Kibge  AJT 07

THLE MGR
HAME RIDLON, JOHN M
STREET ADDRESS | 85 CHESTNUT RIDGE ROAD

e g)jeéz,e MATTHEW D-
STREET ADDRESS | (7 A/

O Change ﬂauaition
/

MAWAELD DRIVE

CITY-51-2IP MONTVALE, NJ 07845 Ciy-S1-2IP FﬁRK RIDERE-. /JJ 0765é

TITLE O Celete e ) 7 ) O3 Cange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TME [ Delere TILE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-51-2IP

TIME O velete g [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

Kenneth T. Quinn

T y )
SIGNATURE: _ — i, 2 VP Fioeece, Imssiger 4 o shofz o) SOy

SIGNATURE mﬁ/TWED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MAN.

Dale Daytme Phone §




