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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 9, 2005

EMPIRE DISPOSAL, LLC
4802 W. COLONIAL DR.

. ORLANDO, FL 32808

SUBJECT: EMPIRE DISPOSAL, LLC
Ref. Number: LO4000088715

SUBJECT: EMPIRE DISPOSAL, LLC
Document #: 1L.04000088715

Our records indicate the registered agent for the above named limited liability
company resigned on September 7, 2005 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this offica to give 80 days natice of our

intent to dissolve a limited iiability company for failure io appoint and maintain a
registered agent.

This letter is our notice of intent 1o dissolve the above named limited liability

company 60 days from the date of this letler if a registered agent is not properly
designated. :

Enclosed is a registered agent designation application for you to complete and
return with filing fee of $25.

If you shiould need any further information, piease contact our office at (850) 245-
6050. : PO _ - oo

Carol Mustain
Document Specialist
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the protisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
iabiiity company submjis the Ff
agent, or both, in ihe State of

[offqt}ving statement in order fo change its registered office or registered
orida.

I. The name of the limited liability company is: Empire Disposal, LLC

2. The mailing address of the limited liability company is : 4802 West Colonial Drive
Orlanda, FL 32808

e o 104000089715
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:
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Name
Yoo 9 DNiiyopd 4t

Jre b
Address ' _

ke 2 R S
ity, dtafe and Zip ;; ) g?} -%:’-‘i
6. The name and address of the new registered agent and/or office: :}:r_: T —
nE G e

. . e 5

Andrew Vincent Contestabile [
Name SICE A
4802 W. Colonial Drive 2% o=

Florida street address (P.O. Box NOT acceptable) %E by

Orlando FL 32808
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chﬁnge or changes are made, the Florida street address of the registered office
and the business office of the registere

agent will be identical. Or, in the case of a Florida limited

liability company, it isHereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of (€ liiied lability company or as otherwisc provided in the articles of organization
or the operatifyt ofithe iipa iabiliy G

%

mpany.
enature of a member or autharized repregentative of ¢ member)

Andrew Vincent Contestabile
{Printed or typed name of signee)

{ herfb Wy accept the appaintment as reOESrer}e
complywith the provisions of all staqtules re
and [ am familia

d agent gnd agree to act in this capacity. I further agree to
ative to the proper and complete ferformafzce of sy duties,
y With gad decep! the obligations of my posifion ag registered agent as provided foy, in
Chapter 808, F.8. Ovdf this gocument /s Deing filéd 10 merely r'g/fecta cjraggg in the regi fgrca’ office
address, the linited liabity company lias been notifted in writing of%‘ is change,
@gna’tum of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (8/03)



