2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO7000103642 T

1. Entity Name

FLORIDA DUMP MASTER LLC

FILED
Secretary of State

(05-16-2008 90188 048 ***138.75

Jun 19, 2008 8:00 am

Principad Prace of Business Maihng Address

3320 45TH AVE NE 3320 45TH AVE NE T

NAPLES FL 34120 NAPLES FL 34120

2, Princypal Plage of Business - No P.O, Box ¥ 3. Mailing Address — ”III]]H IH "mmﬂ IIH] “ﬂl Illﬂ”l[l m"mﬂ[ﬁ{l mﬂ Hmlmm

5/3?, 20 & r.g. S;/_,%E/ 20 S—}. WVACE
Suite, ApL. ¥_etc. wite, 4, lc-’ 15t MOORE CR2E083 (IU.’C?)

apls /- oolsE Ff-

A;C.{ &'Sate "'r- 7:/ City & Shate _‘f—./ . 4. FEI Number, Applied For
37;// CO///EL gS?/aé'-o Co { l &4 9{ —05'?é86é Not Applicatla
n Country o0 Country 8. Certiicate of Staws Desiad [ f:g?q Addiianal

B. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
Narna
g;izEODz?#HLLG\;é NE Sirgat Acdress (P.0. Box Numbser is Not Acceplabie) —

NAPLES FL 34120

City

FL Fp Code

B. The above namad entity submils 1nis statemans for the purpose of changing iis registered office or registered agant. or Doth, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE .
. Segrainuta, typed n OrcTRd niiTe ol rog Ehea agerd G40 § M sf a0k tNOTE Rrpored Auar] S0 TUUNE HCTAET) WhOn HOmEMng ) GATE
. FILE NOW!!I FEE 15 $138.75 .
. AfterMay 1, 2008, Fee Will Be §538.75
) Make Check Payable to Florida Department of State
9. MANAGING MEMBERS { MANAGERS - 10. ADDITIONS / CHANGES
TME MGR [ peteie TIRE Oenange ] Addition
HAVE CHEDIAK, LIGIA L NAME
STREET ADDRESS | 3320 46TH AVE NE STREET ADOAESS
CY-S1-TF  {NAPLES FL 34120 CAY-51-20
e MGR [ Dalete )13 Ocnenge [ Additisn
NAME CHEDIAK, WILFREDO NAME
STREET AUORESS |3320 45TH AVE NE STREET ADDRESS
omy-5-2f  |NAPLES FL 34120 Cy-81.2P
TLE 1 Datete TnE O change [ Addition
NAME = - - 'NAME - e T T
STREET ADDAESS STREET ALDRESS
CTe-5T-1P cry. St.np
ME O osiew TE change ] Addition
W HAE
*SIAEET ADOAESS STREET ADDRESS
orY-ST-2P CY-51. 29
nhE J Delete TiE [dGange [0 Aadition
HAE N
STREET ADURESS STREEY ADDFESS
Y- 51- P oy-si-p
FE [ Delste TittE Ocange 0 Axition
A NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-BP CITY-S7-21p

11. | hataby certity hat the imlomnation supplied wih Lthis fling does not quality tor the sxemipfions contzined in Section 119, Florida Statutes. | turther cartify thel the information
indicated on this raport is rue and accurate and that my signatute shall have the sama lagal eflect o it made under cam: that | am a Managing Member of Maneger of the
timilad liabilty cormpany of the receiver ot trusias ampowerad to execute this report 81 required by Chapter £08. Floride Slaturss.

SIGNATURE:
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GGNATURE AND TYPED OR PRINTED NAME GE-OIENING M.
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215 2T

Cals Coplrtad Poiva ¥

"




