2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT
DOCUMENT # L03000004733 Apr 18,2007 08:00 A
1. Enity Namo Secretary of State
OMNI WASTE DEVELOPMENT, LLC
Principal Placa of Business Mailing Address
iz AL
O A A
03042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rapTe Fppiad For
05-0560999 Not Applicable
8. Certificate of Status Desired [ ?&g&mm“’

8. Name and Address of Current Reglstersd Agent

;9? gqss"P a\équsou STREET DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigrucurs, typad of prindad nama of registared agont snd tile if apphcable {NOTE: Pegisiensd AQeni signature requirsd when rewnstiting) DATE

Filing Feo Is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T MGR

NAME SALOPEK, TIMOTHY J
SIREET ADDRESS | 6180 RIVERSIDE DR
CITY-ST-2P PUNTA GORDA, FL. 33982 H JDQDDU? 14082

— 04/27/07-80003-003 50.00

STREET ADORESS

GTY-S1-2P ’
TME

NAME

i DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
Cy-st-ap

TRE

NAME

STREET ADDRESS
cy-st1-ap

11. | hereby certify that the information sup
indicated on this repor is true and
lirnited liability company or the

jod with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
r of powerad (O execute this report as required by Chapter 608, Florida Statutes.

-

sicnature: = )./, A disfo7 Q4I-STIS-BLA3

SXENATURE AxD THSED OR PRINTED NARE OF SIGRING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dase Deytire Phone ¢




