FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM
ANNUAL REFORY A ; ~ Secretary of State
DOCUMENT # (03000046469 APS
kdin\z:'%nlgngRESTRY DISPOSAL, L.LC.
Frircipal Place of Dusiness Maiting Address
T18 K. 15TH SIREEY PO BOX 5372
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
TS EARER AR
04132008No Chg-LLT CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE e Appled For
20-0422180 N Applicable
§. Cortiicale of Stais Desired b gg-g&ggﬁm’
I 6. Namé and Address of Curtent Registered Agant )

MAXS, DANIEL P ' . DO NOT WRITE

718 N. 15TH STREET

IMMOKALEE, FL 34142 IN THIS SPACE

IM e atxove narmed entity subxnits fhis stalement for the purposs of changing ts registered orf'ce or regssfered agent, or boih, 1r; the State of Florida. ! am farmiliar with, and mcm
the obligations of registered apent,

SIGNATURE S—
5 typedt or of eI S0 WK 158 1 ADOICETG. O TE: Pagy Agat sy ecpaeS W =) . DATE

g:ee Is $50.00

May 1, 2008
A MANAGTHG MOMULTS MANBGERS UUUDGEEIb?’:E
e MGRM o GoAH /068001 7P-018 50,00
HAME MAYS, DANIEL P A

SIETATORESS | 718 M. 15TH STREET
CITY-S1-2F IMMORALEE, FL 34142

e

NAME

ST 400858
oy-si-zr

puiis
HAME

e : DO NOT WRITE -
e IN THIS SPACE

NARME
STREET ADXIRESS
CrY-sk-np ﬂ

|TRE

HAME
STREET ADDRESS
onY-51-2F

TALE
NAME

STREET ADDRESS
CY-ST-79 )
1. § hereby certify that the information suppliod with this fling does not guatly for the tions contained in Ghaptar 118, Morida Statutes. § further ceriify thet the infarmation

indicatad on his report 1S true and accurate and that my ssgrtature shall bave the same legal effect as i made under oath: that | am & managing membes of manager of the
limiteadt liatitity company or the receiver of fnisies empowered to execute this repad as required by Chaptes 608, Florida Sxatqtes

SIGNATURE: y_awx./ o M«//

EHNATURE AMNO mmmm«mma MEMEER, OR AUTHDORIZED REFRESENTATVE Date Dy Phaorwe §




