. 2007 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

DOCUMENT # L0O3000046469

1. Entity Name
MAYS FORESTRY DISPOSAL, L.L.C.

Principal Place of Business

718 N, 15TH STREET
IMMOKALEE, FL 34142

Malling Addrass

PO BOX 5372
IMMOKALEE, FL 34143

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

O M R

(1092007No Chg-LLC CR2E083 (11/05) '
I
4. FE! Number Applied For
20-0422150 Not Applicable
i $5.00 Addions)
5. Certificate of Status Desired ]} Foo Required

B. Namo and Address of Current Registered Agant

MAYS, DANIEL P
718 N 15TH STREET
IMMOKALEE, FL 34142

DO NOT WRITE i
IN THIS SPACE

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 Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmiure. typed or protod nafne of registored ngent and ke i appicable,

{NCTE: Ragiziered Agent signature required when reinstating) DATE

I-'IIIn% Foe Is $50.00
Due by May 1, 2007

5 i}
N2 A - BeE=01 5 S

9. MANAGING MEMBERS/MANAGERS |

THLE MGRM

NAME MAYS, DANIEL P
STREETADCAESS | 718 N. 15TH STREET
CiTY-ST-21p IMMOKALEE, FL 34142

TALE

NAME

STREET ADDRESS
CITY-ST-71P

TMLE
NAME
STREET ADDAESS

CITy-§7-2P '

TME

NAME

STREET ADDRESS
CITy-51-21P

TME

NAME

STREET ADDRESS
CITY. ST- ZIP

THLE

NAME

STREET AQDRESS
GITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapler 608, Florida Statutes.

23%-1071-435s

SIGNATURE: M/ %,,;, Daniet # e

MOMATURE AND TYPED OR PRINTED NAME OF myﬁ: MANAGING MEMREN, OR AUTHORIZED REPRESENTATIVE

115~

Daytime Phone #




