FILED

Jun 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-22-2008 90096 033 ***138.75
DOCUMENT # L07000056951

1. Entity Name

NORTH MANATEE RECYCLING AND DISPOSAL
FACILITY, LLC

Principal Place of Business Meiling Address ,. . _ .' 3 0 u u 8 9 2 7

1007 FANNIN, SUITE 4000 1001 FANNIN, SUIITE 4000

HOUSTON, TX 77002 HOUSTON, TX 77002 -
Suite, Apt. », elC. Suile, ApL. ¥, eic. 04152008 Chg-LLC CR2E0B3 (12/08)
City & Stale City & State 4. FEI Numbar Applied For
Not Applicable
Ze Country Zip Country 8. Cenlicate of Siatus Desied [ $9-00 Acdiionat
Fee Raquiwed
. Namas and Address of Current Registered Agant 7, Name and Addrass of Naw Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named antily subrmits this slatement lor the purpose of changing ils registered oflice of registered agent, or bath, in the Stale of Florida. | am familiar with, and accopt
the obligations ol registered agent.

SIGNATURE

. Srped o prnied ngme of regisieard agert g iy d appleably, (NOTE: Ragenimeo AQenl Rgn sl requrrsd whan revislatng] DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
a. MANAGING MEMBERS I MANAGERS 10. ADDITIONS fCHANGES
e MGRM Wueme TE B0 Change ] Addition
NAME WASTE MANAGEMENT INC. OF FLORIDA NAME .
STREET ADDRESS | 1001 FANNIN. SUITE 4000 STREET ADORESS
Civy-S1-a% HOUSTON, TX 77002 Ciy-S1-2p
THE O deleie e W\G’fﬂ Vi b CMH%LD {0 Additon
HAME NAME f L Cda
W Arsie WC\'C m.f{l HOBO
STREET ADDRESS STREEY MDORESS | Vv Fannan 1 S
CrrY-ST-29 CIIY-51-29 Lﬁo\&ﬁbn ‘Ti oo >
WLE O Deete TIILE ’ [ Change  [3 Acditlon
NAME NAME
STREET ADUDFESS STREET ADORESS
cmy-ST-7p Y. ST-2P
TE O desee i [ crange [ Aodition
NAME NAME
STREET ACORESS STREET ADDRESS
CHY-S1-2P Cy-st-2°
THLE [ Dewe TITEE O crange ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
TN ST. 2P Lify-§1-2P
HILE [ pelee T [ Change ] Addition
RAME HAME
STREEV ADDAESS STREET ADDRESS
CETY.ST- 2P GiTy- §1-217

11. | heseby ceriify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the inlormation
indicalad an 1his report is true and accurate and thal my signature shall have Iha same legai effect as if mace under o21h; 1hat | am a managing member o manager of thg
limited liability company or { Wwer of trustea empowered 10 exacute this report as raquirad by Chapter 608, Florida Slatutes.

SIGNATURE: __ i~ m_? Carpeq-\-e_r 4/15/08 713-512-6200
Cay

HGRATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone




