2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0OS000020135

1. Entity Name

COMPASS DISPOSAL, LLC

FILED
Apr 30, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

550 SOUTH OCEAN BLVD 2 PEREGRINE WAY

#1707 WEBSTER, NY 14580  US
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8. The above named entity submits this statement for the purpose of changing its registered office or r

tha chiligations of registered agent.

SIGNATURE

egistered agent, or baih, in the State of Florida.  am familiar with, and accep

Signature, typed or prited name of registered agent and tite if applicable

(NGTE Registered Agent signalure required when reinsiating)

DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

MANAGING MEMBERS/MANAGERS i
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11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
‘ndicated on this report is true and accurale and that my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver of rusiee empowefed to execute Lhis reporl as required by Chapter 808, Florida Stalules.
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