FILED

’ May 08, 2006 8:00 am
. 2006 LI L boRs TANY Secretary of State

DOCUMENT # 105000019820 05-08-2006 90037 002 ****50.00
POWELL DISPOSAL, LLC

Principat Place of Business Mailing Address 40088649
779 SMOKEHCRISE LAKE ROAD 779 SMOXEHOUSE LAKE ROAD
BRUCE, FL. 32455 BRUCE, FL 32455

Ly T T

K QAJpCVet{ \{ 'CC :e':;:e"é' 04202006  Chg-LLC cﬂzlaozs:;(11.'05’\)‘)0lied _
%; =1<K Gy Mot Aopta

Country Zp Country 5. Cenificate of Stats Dested [ ?eigng
6. Name and Address of Current Regixtorad Agent 7. Name and Address of New Registered Agent
Name
POWELL, CALED
779 SMOKEHOUSE LAKE ROAD Sueel Address (P.O. Box Number is Nod Accepiable)
BRUCE, FL 32455
City FL I Zip Code
8. The above named entity subrquririhis statemep! ughose of changing its registered office or registered agent. or both, in the State of Flonida. 1| am famiiar with, and accept
the: obligations of regisierpd adent.
SKGNATURE
(NOTE: Reyratovnd Agevs wgr ecpwred o GATE

Fili Fee is $30.00 Maks check payable to -

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TLE MGRM [ pelee ME [JCrange  [] Additien
MAME POWELL, CALE D NAME
STREETADOFESS | 779 SMOKEHQUSE LAKE ROAD STREET ADORESS
CFY-S1-ap BRUCE, FL 32455 omy-5i-28
TE MGRM [ Detete me [ Ctange [ Addlition
NAE POWELL, CHARLES D WANE
STREEY AXRESS | 778 SMOKEHOUSE LAKE ROAD STREET ADORESS
cy-si-ze BRUCE, FL 32455 CIY-ST-19
THE MGRM [ Detee HILE [ crange  {] Addition
NAME POWELL, PEGGY E HAME
STREFTADORESS | 778 SMOKEHOUSE LAKE ROAD STREET ADORESS
UFY-51-0P BRUCE, FL. 32455 CIry.Sr-ae
THE [ Detete e O Crange [} Addition
NAME. NAME.
STREET ADDRESS STHEET ADORESS
[>13 Bt OF i oY-51-0¢
TE 3 Detete nRE Ocrange [ Addtion
NAME. NAME
STHEET ADDRESS STREET ADORESS
CirY-ST- 27 ory-sr-p
e 1 Detese nRE O charge [ Asdition
NOE NAME
STREET ADORESS STREET ADDRESS
CIFY-S1- 3P oiY-51- %
11. | hereby certly that the information supplied with this fiting does not quatify Yor the exemptions contamed m Chapter 119, Floriaa Statutes. | inther certify that the information

mmtedmttusrepomsImearudammszmdthatmyagnaturemhavemeszmelegaleﬂedasdnademderodh tht | arn & managing member or manages of the

l’wmedhabﬂywmwotmel or trustee ym:epmasmqmedbycmmam Fosida Satutes.
SIGNATURE: _ < j

AUTHORIZED REPRESENTATIVE e Derytron Phone §




