2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90037 006 ****50.00

DOCUMENT # L05000028887

1. Entity Name

ASAP DISPOSAL SERVICES, LLC

Principal Piace of Business

110 GRIFFIN DR. # 12-264
COCOA FL 32926

Mailing Address

P.Q. BOX 237103
COCOA FL 32923-7103

RIS

2. Pnncipal Place of Business 3. Malling Agdress
Suite, Apl. #, etc. Suite, Apt. #, elc, 151 MOORE CR2E0B3 (10/05)
Crty & Stale Cily & State 4, FELNumbe Applied For
- "0 L{:BU 732& Not Agpplicatle
Zi Countr Zi Countr " iti
s y P ¥ 5. Certificate of Status Desired O gez'ggl’;?edémna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WEAVER, MARK A SR
110 GRIFFIN DR. # 12-264
COCOA FL 32926

Sueet Address (P.O. Box Numbet 15 Not Acceptable}

City FL Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or foth, in the State of Florida, | am familiar with, and accept
the ohligahions of registerad agent

SIGNATURE
Suqialure, lyped o1 prrited ame of tenetored agean and kel spplcubin {NOTE Begisiened Agem siqnalirs reguived whe DATE
FILE NOW"' FEE IS $50 00-
Make Check Payable to Florida Department of State
‘ Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ Change ] Addition
NARE WEAVER, MARK A SR NAME
STREET ADDRESS | 710 STONE STREET STREET ADDBESS
CITY-5i-2IP COCOA FL 32922 CITy-5T-2Ip
e 7 Delete TITLE [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CITY-ST-2P
L [ Delete TIILE [I Change [ Addition
NaMD NAME,
STREET ADDRESS STRELT ADORESS
CITY-51-219 CITY-ST-ZIP
THLE O Gelete TMLE [JChange [ Addition
NAME NAME
STRFLT ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-Si-2IF
TILE [ Detete TIRE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2ip CITY-ST-2IP
e O pelee nRE {1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-si-2e CITY-ST- 2P

11, t hareby certity that the information supplied with this filing does not qualily tor the ax tions contained i Section 119, Florida Stalutes. | further certily that the information
indicated on this report 18 true and accurate and that my signature shatl have th me A:qal effect as, aqe under oath; that | am a rnanaging member or manager of the

SIGNATURE: ///fWKBZ l} (39§22

. T,
SIGNATU, PRINTED NAME OF SIGNNGMANAGING MEMBER, MANAGER, OR AUTHOAIZED REFHE%ENTATWE L Laylang Phong &

—-



