2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT _ Feb 09, 2004 8:00 am

DOCUMENT # L03000027998
- Enty amo Secretary of State
DAVIS WASTE & RECYCLING, LLC 02-09-2004 90189 038 ****50 00
Principal Place of Business Mailing Address
5984 STATEROAD 62 . 5984 STATE ROAD 62 _, U
BOWLING GREEN, FL 33834 " 'BOWLING GREEN, FL 33834
A e T
Suite, Apt. #, elc. Suite, Apt. #, eic, 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1471976 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $5.00 Additionar
Fee Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BELLE, MICHAEL J . oo
2364 FRUITVILLE ROAD Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinsiating)

Filing Fee is $50.00
““Due by May 1, 2004

ke chack payable ta
s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS;’CHANGES

TME President [ Dalete e CIchange [ Addition
NAME William E. Davis i NAME

STREET ADDRESS l 9 9 2 Hea rd Br id a RO ad STREET ADDRESS

CITY-S8T-2IP Wauchula R FL 3%873 . CITY-ST-2IP .

TITLE Vice-President O velate TIMLE O Change [ Addition
A William L. Manfull NAME

STREET ADDRESS 3 900 Verna Be than Road STREET ADDRESS

e sT-2p Myakka City, 142319066 ol st 2@ .
TILE [T pelete TITLE [J Change ] Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

WiE 3 Oclete TTLE (I change [ Acdition
NAME MNAME '

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TIMLE ] Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TLE . oo —e—e—lpane —— -0 1nE  f = —[]-Ghange —[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receivar or irusiee empowared to execute this report as required by Chapter 608, Ficrida Statutes.

President 2/5/04  863-559-5494

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF GIGNING




