2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O5000008945 Apr 23,2008 08:00 AN

1. Entity N o b
REE WASTERS TAEE CARE SPECIALIST LLC Secretary of State

Principal Place of Business - - Mading Address PR -
17636 BOSLEY DRIVE 17636 BOSLEY DRIVE
SPRING HILL, FL 34610 LS - SPRING HILL, FL 3463C US :
‘ - o - 04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
27-0123583 Not Applicable

O $5.00 Additional

5, Centificate of Status Desired )
Fee Required

v

6. Name and Addrass of Current Registered Agent . ) S Sae e

POLLARE, MICHAEL , Do : NOTWRIT E o

17636 BOSLEY DRIVE

SPRING HILL, FL 34610 IN TH'S 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 Florida. tam familiar with, end accept
the chiigations of registerad agent

SIGNATURE

Signature, typed o printad nama of registared agent and btle 1l applicable {NOTE Reg:sterec Agent signaturg requirad when reinstating} CATE

FILE NOW!!! FEE IS $138.,75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS - - T —
N . ot a - . o R L Cn g
TTLE MGR < 4 o . . -' L 5 *- o " ’ : ‘ .,
NAME POLLARE, MICHAEL . ' ' }1'!“913051 LAET..
[NgrE b I, TR a L A BT
STREET ADDRESS | 17636 BOSLEY DRIVE ’ D‘-”‘» é-'u Ha=B00Z2-010 135, 75

CITY-ST-2IP SPRING HILL, FL 34610

TILE
NAME
STREET ADDRESS ' T . .
orTY-§1-2P ' Cow T

]

TLE S vt e
NAME '

oo ' DO NOT WRITE

NAME
STREET ADDRESS . .
CITY-51-2P S T T e e

~ INTHIS SPACE ~

P toow R 2.
TILE . , o . e

NAME ' :

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME

STREET ADURESS :
CITY-§T-2P : TR

11. | hereby certfy thal the infermation 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 accuralg.and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recaiver prfrusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

=20 ;05/ A YAy

Daytmae Phona &

SIGNATURE:

. ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




