2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L03000004733 Secretary of State
1. Entity Name K
- 05-09-2006 90007 012 ****50.00
OMNI WASTE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
120 W. CARROLL STREET 120 W. CARROLL STREET BUVEVAVY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, stc. Suiie, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Ciy&sme City & Siate 4. FEI Number Applied For
05-0560999 Not Applicable
Zip Couniry Zip Couniry - . $5.00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDIS, DAVID M
225 EAST ROBINSON STREET

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

SUITE 600 i
ORLANDO FL 32801

City FL Zip Code

8. The above 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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typea o1 prited name of regesteiad agent and (NOTE Regsiered Agent signaiie required when reinstuling) DATE
. FILE NOWW! FEE IS $50.00. 7 -
 Make Check Payable to:Florida Department of State’
L o DBy May 1,2008 ¢ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR (3 Detete TMLE m{;Q - Change (] Addilion
NAME SALOPEK, TIMOTHY J NAME .SH LD P — 2’ fr;, MDT‘]“ ¢ ] .
STREET ADDRESS | 3454AKEBREEZECIR STREET ADDRESS | (4 f S0 E, versy "-b{L_, W
CrY-sT2P  {SAINT CJ QUDEL 34771 CITY-ST-2IP unto. Gordo. 4 83‘?89\
TILE ] eete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSAESS
CITY-ST-IP CITY-S7-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-ZiP CITY-ST1-2IP
WILE [ Deleta TIME [Yehange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GHY-ST-21P
e O pelete TITLE Ol ¢hange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [t change 3 Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZiP

11. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
fimited liability companWr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // . \Sf? A 425 /ol QY (-S75-%023

by
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MA& MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Date Dayure Phone ¥




