) FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000019711 04-17-2007 90253 034 ****50.00
1. Entity Name
LOMAN LLC
Principal Place of Business Mailing Address ‘ B u “ J ? i q 1
C/0 SOUTHERN WASTE SYSTEMS /0 SOUTHERN WASTE SYSTEMS
790 HILLBRATH DR 790 HILLBRATH DR
LANTANA, FL 33462 LANTANA, FL 33462
B LGN MDA R I
Suite, Apt. #, etc. Suite, Apt. #, slc. 02002007 Chg-LLC CR2E083 (12/06)
City & Stats City & Stala 4. FEI Number Applied For
43-2046539 Mot Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O ?eseggq Ssgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
POLLACK, SANFORD GuSmano  Clharles
/O SOUTHERN WASTE SYSTEMS Strast Address (P.Q. Box Number is Not Acceptable}

790 HILLBRATH DR

LANTANA, FL. 33462 790 Hi\bratih Dr
L antovno FL | 2502

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

tha obligations of registerad agent. /
SIGNATURE //—’ LD’ O r7
Signature d of printed name of refisterad agel pphcable. {NOTE: Regstered Agent signature required when reinstating) ¥ DATE

Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O oelete mE MGY2. M crange [ Addition
NAME LOMANGINO, ANTHONY NAME elaalovaten r\Q Pm ThOﬂL}
STREET ADDRESS | 520 SOUTH BEACH RD. sreeeraooiess | MIA0 Hh
C-sT-ZP | HOBE SOUND, FL 33455 ory-st-e me FL 2 3“\‘ 2
TITLE 1 Delete MLE [ Change ] Additien
NAME . NAME
STREET ADDRESS SIREET ADDRESS
oITy-Sr-2p - CITY-5T-21P
TME =, [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI1. 29 CITY-ST-2P
TITLE [ Delete TIILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TITLE O Delete TILE [ change  [J Addition
NAME . [ NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify that the information
indicated on this report is rue and accurale and that my signature shall hava the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered 10 execute this [ s requirad by Chapter 608, Florida Statutes.

SIGNATURE: //r@ e C}/lo o'? 5(1-58 - lEE

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytime Phone ¥




