2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = May 01, 2008 08:00 AN

DOCUMENT # L03000046469
. Entt Namo Secretary of State
MAYS FORESTRY DISPOSAL, LL.C.
Principal Place of Business Mailing Address
718 N. 15TH STREEY PO BOX 5372
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopiedtor
20-0422150 Not Appilicable
§. Cetificate of Status Desired O fi'ggq mﬂonal

8. Name and Addrass of Current Registersd Agont

MAYS, DANIEL P . N Do_ NOT WRITé

718 N. 15TH STREET

IMMOKALEE, FL 34142 IN THIS SPACE

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

SIGNATURE

Signaire, typed o prinked narme of ragisierad Bgent and ttie f applcabls [NOTE: Ragisterac Agent banatre required when resstaing) DATE
FILE NOWII! FEE IS $138.75 H0Oa003369eT
After May 1, 2008 Foo will ho $838.75 05/ 27/ 0R-R0031 ~07 132,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MAYS, DANIEL P

STREEY ADDRESS | 718 N. 15TH STREET
CHY-57-21P IMMOKALEE, FL 34142

TE

NAME

STREET ADDAESS
CITY-ST-2ZP

TALE
NAME

5::23?,:“555 Do NOT W RIT E

_ IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-z71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited llability company or %eiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & f/)b%im Pihae Precame  M-2308  23-h1-ygss

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MEMSIY, OR ALITHORIZED REFRESENTATIVE Dam Daywme Phone #




