2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000005

1. Entity Name
{-OLD KINGS ROAD SOLID WASTE, LLC .. -

Principal Place of Business

8540 OLD KINGS RD.
~JACKSONVILLE FL.32203.. .. .. .. e s

Mailing Address , ~

v

3301 BENSON DRIVE, STE. 60+
RALEIGH NC 27609 - -

2. Principal Place of Busingss 3. Mailing Address

Suite, AplL. #, elc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90192 001 ****50.00

ime

1

I

[

/

I

MOORE CR2E083 ({11/03)
City & State City & State 4. FEt Number Applied For
94-3382743 Not Applicable
2 . Country Zip Country 5. Certificate of Status Desired 3 $5.00 Addi!ional
Fae Required
— 6. Name and Addraess of Current Registered Agent .._  _ . 7..Name and Address of New Registered Agent - -~
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The abeve named entity 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 obfigations of registerad agent,

* SIGNATURE
. Signature, typed or printad name of registared agent and tte: it applicabla.

{NOTE: Regislerad Ageant signature required when rensiaing) DATE

S . ... . .. MANAGING MEMBERS/MANAGERS ~ 1o ADDITIONS /CHANGES

me ' [ MGRM [J Delste TITLE [ Change [ Addition

NAME HABETS, HARRY HAME

STREET ADDESS 3301 BENSON DR., STE. 601 STREET ADDRESS

CITy-S1-2IP RALEIGH NC 27609 CITY-$T1-ZIP ‘

TME MGRM [ Delete TITLE [ change [ Addition

NAME PERRY, JIM HAME

STREET ADDRESS | 3301 BENSON DR., STE. 601 STREET ADDRESS

CiTy-ST-2P  |RALEIGH NC 27609 CITY-ST-2P

TME_ _ |MGRM . . - ez DlDeee . Hme . z - s = - [.Change_ . O] Addition
TNET T | GRISSOM, STEPHEN D ’ - N K

STREET ADDRESS 19301 BENSON DR., STE. 601 - | STREET ADORESS

CMY-ST-2F  |RALEIGH NC 27609 CIFY-ST-71P

HRE 1 oelete - TME Ol change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-St-ZIp CITY-ST-21P

TLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

e [ pelete TME [J change [ Addition

RAME NAME

SYAEET ADOAESS . STREET ADDAESS

CAY-S1-21p CITY-ST-21P

11. I hereby certity that the inforrnation supplied with this filing doss not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shafl have the same legal effect as if made under oath:; that ) am a managing member or manager cf the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

/dy W KAy SEHYH,

SIGNATURE:

Vag Joy _912-335-3006-|

VLA V4 T

SIGNATURE AND TYPED OF meén NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " Date

Daytrme Phona #




