2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037792
kfgﬁxawASTE SYSTEMS LLC

Principal Place of Business Mailing Address

480 CEDAR CREEK RD
PALATKA, FL 32177

480 CEDAR CREEK RD
us PALATKA, FL 32177 US

2, Principal Piace of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90076 010 ****50.00

60021341

RIGRARERAIE U0 A

i L #, 3 ite, Apt. #, \
Suite. Apt. #, etc Suite, Apt. #, elc 02212007  Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FE| Number Applied For
55-0895882 Not Applicabie
Zip Country Zip Country - ; $5.00 aqdtional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LARGER, SCOTT
480 CEDAR CREEK RD
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
-Signature, typad or prinied hame of regisiered agem and it if applicatie.

(NOTE: Ragisterad Agand signatute requirec wharn reinsiating) DATE

=

Filing Fee is $50.00 -
Due by May 1, 2007 -

R P T e W e
WY n s 1\5 mgg‘(—y,

.a.m“.x‘jl.w- el )‘,‘t jﬁé

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’C!—!ANGES
TTLE MGRM O Delete TME [ Change [ Addition
NAME LANGER, SCOTT NAME

STREET ADDAESS | 480 CEDAR CREEK RD STREET ADDRESS

CITY-51- 71 PALATKA, FL 32177 CITY-57-1P

TME 3 Dekete TMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY.ST. 7P

TILE 3 Delese TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2ip CITY-53-1P

e [0 petete ™ Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY.-ST-ZIP Cny-si-7lp

it [ Delete me [Cdchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-s1-2ZiP

TmE 3 pelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.- ST-ZIP Ciy-ST-20

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manages of the
fimited liability company or ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

))60%/%“70‘/ ScoF s

LAAR AR

3/#07 229-395-2559

SIGNATURE:

TURE AND TYPED OR PRINTEN NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dayime Phona #




