. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

+

FILED

Mar 20, 2006 08:00 AM
DOCUMENT # L02000028483 >
1. Entity Name Secretary of State
TROPICAL WASTE SERVICE LLT
Principal Piace at Business Mailing Addrass
1691 NW 23 5T 1691 NW 23 5T
o IERMARI
2. F’r‘lnvﬁp—afl'ﬁ?ce_a?"é;‘sﬁés_ - 3. Mailing Adcress
Sunte, Apl. §, stc. Suite, Apl. #, elc. 1t MOORE CR2ECS3 {10/05)
Cily & Siate Ciy & State T & FENNumber | |~eoecFor
) - 35}13296“) [ | ot Appiicat:-
Zip Country Zp Counfry 5. Cenficate of Status Dosired D fe“'; ggqﬁ?:g'“"a‘
5. Name and Address of Current Rég_literé& Agent ’ ) T 7. Name and Address of New R Regtstered Agent T

Name

%E?g‘g&oi lo:gGE\PEERTO Sirest Address (PO, Box Numbes 1s Nol Asceptable) T

MIAMI FL 33174-2774 - S

T - FL ! Zp Gode

8. The above namad antity submits this statemant for the purpose ol changmg its regnsrered office ar ragisterad agant, ar ‘beth, in the State of Florida, ! am tamiliar with, and 2 accept
ite outgations of registerad agent.

SIGNATURE
Sigmiuts. D O LIMILG BIDE 1 7BRISIE O ZNENt ADD THa 1 aDphE’Bbie INDYE H'ag“reren A SDlule zeaww W) sl L) DAL
FILE NOWH! FEE IS $so.on Sl
-Make Check Payable to Florida .Departmeqt of State
Duig'By May 1, 2008
% . _MANAGING MEMBERS/MANAGERS ~  fFtw. T ‘ o 7oﬁno;§5;cﬂmef_gl ’
TILE PS ! pelete HILE 1 [ Change T} Additian
HAML LESTEIRD, RIGOBERTC JR HAME UDO0004 79454
STREFT ADORESS (1419 SW 103 AVE STRECE ADDRESS 04/0506~-50015-007 59,00
Ciy-Sl-4p MIARL FL 33174 CirY-§1-21
TILE 3 Detete TITLE [ Cnango D Additian
MANSE HARKE
STREET AODRESS SIRLEN ADDRLSS
GITY-51-21P CiTY-5T-ZP
. 3 petete mr D Crarge U Add.tcan
MAME NARSE
SIREET AUDRESS SIREC] ADURESS
CiTt-S§1-21P GiTY- ST- 20
PHE 7 Detete TLE Ocmnge T haditon
NAME MAME
STRCCT ADDRESS STRELT ADDRESS
GITy-ST-2i8 ' CITY-57- 2P
TITLE 3 Delete TITLE O Change  [J Addivion
NANE HANE
STREET ADORESS STREET ADORESS
Cire-St- 20 CUTY- &T- 2P
TITE 7 Detete HLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-57-2iP Qry-8t1-2r

11. hereby certfy that the nformation supphed wih this filing does not qualily for lhe exempimns conlained n Seehon 119, F\onda Statutes | furihe: uar!sfy lhat 1he Jnimmahon
ndicated on this report s true and acowrate and that my tuse shall have the same fegal effect as if made under calh, hat 1 am a managing menber or manager of The
fimitea labdity company ar tha n aduty this repart as requwed py Chapler 608, Flonda Statules.

SIGNATURE: e =//7 /0




