FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L01000022802 02-02-2004 90207 006 ****50,00

1. Entity Name

SOLID WASTE SOLUTIONS, LLC

Principal Place of Business Mailing Address

15012 ROUNDUP DRIVE 15012 ROUNDUP DRIVE 24 0050 33

TAMPA, FL 33624 TAMPA, FL 33624 _

A v U ANTR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

01-0636582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.geoq:i?glio nal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

SABINA, JULIAN O

15012 ROUNDUP DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) it . o o . - -“- , -
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 T Florida Department of State ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O pelete TITLE . {]Change [ Addition
NAME SABINA, JULIAN NAME
STREET ADDRESS | 15012 ROUNDUP DR, STREET ADDRESS
CITY-ST-ZiF TAMPA, FL 33624 CITY-ST-2IP
TTLE MGRM [ el e Sam e [Aghange [ Adeition
NAME GERHART, STEPHEN NAME
STREET ADDRESS | 13603 WESTSHIRE DR smerooress 13710 WESTSHI2E DR
CrY-ST-2P | TAMPA, FL 33618 CTY-51-2P TAMmPA, F— 336/8
TITLE [ Delete TITLE ] Change [ Additian
NAME NAME
CSTREET ADBRESS [ T Tt e - : T STREET ADDRESS. | ~ . - .- R
CITY-ST-ZP CITY-ST-ZIP
NE O petete - TILE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
THLE O pelete TITLE [ change (] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infp
indiated on this report ig
limited liability compan

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and Jiat my signature shall have the sama legal effect as if made under cath; that | am a managing member of manager of the
rusteg empowsred to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 122004 AUV Y

SIGNATURE AND w&n oRTIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




