2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034447

1. Entity Name

ECS EXPRESS COMPACTOR SERVICES, LLC

Principal Place of Business Mailing Address

12533 MORDRAGON DRIVE
TAMPA, FL 33625

12533 MONDRAGON DRIVE
TAMPA, FL 33625

2. Principal Place of Business 3. Mailing Address

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90071 003 ****50.00

VO AT

ite, Apt. #, etc. Suite, Apl. #, elc.
Suite. Apt. #, etc e AL & ele 01132006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied Far
RA0-2040)3 C/ Not Applicabia
Zip Country Zp Country 5. Cerlificate of Status Desred (] $9-00 Additonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registercd Agent
Name

SPIEGEL-& UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptahble)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigraiure, fyped of printed name of regisiored agent and fitke il applicable. (NOVE: Registored Agenl signaiure required when reinstating) DAFE

Fil Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
TLE MGR ] Delete TME [JcCtange  [J Addition
NAME RYAN, JAMES NAME
SIREET ADDRESS | 12533 MONDRAGON DRIVE STREET ADDRESS
CITY-ST-2ZP TAMPA, FL 33625 CITY-ST-2P
TME MGR ] Delete TE DI crange [J Addition
NAME VIGARI, DOMINIC NAME
STREET ADDRESS | 12533 MONDRAGON DRIVE STREET ADDAESS
CHTY-ST-2P TAMPA, FL 33625 CITY-51-2P
TMLE S [ petete HILE [ change [ Addition
NAME VIGARI, DOMINIC NAME
STREET ADDRESS | 12533 MONDRAGON DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33825 CITY-51-2P
TLE T CDoests  f me O Change  Audrion
NAME RYAN, JAMES NAME
SIREER ADDRESS | 12533 MONDRAGON DRIVE STREET ADDRESS
Cmy-$1-0P TAMPA, FL 33625 CITY-ST-2F
TMLE [ Detete TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-29 CITY-ST-2P
TITLE [ patete TMLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-0P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

fimited lability confpany’or the receiver or ust¢e em)

indicated on this t\j}me and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Florida Statutes.

LS

SIGNATURE: /O

runsnfnmnoamrenuueorsn

(GING MEMBER, MANACER, Ot AUTHORIZED

ZMN- [ fao)ow $)3-960-7267
REPRESENTATIVE T pee 1

Deaytime Phona #

L



