FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000050619 : 04-28-2006 90011 028 ****50.00

1. Entity Name

BIOSAFE WASTE SOLUTIONS LLC

Principal Place of Business Mailing Address
1905 BRENGLE AVE 1905 BRENGLE AVE ) ‘
ORLANDO, FL 32808  US ORLANDO, FL 32808 US 20037873
T s AU I ER
‘ C ¥4 s (2
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (11/05)

City & State ity & State Applied For

Ogev'de Fe Mo AEA Feo v Numbe&/g - 208 $287 T Notapsicane

4 Coutry Zio 4 Country ifi i $5.00 Acditiona
ig,o US 3277?@’ US‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisjered Agent ] 7. Name and Address of New Registered Agent
it

T Nama

BOOTH, DENNIS M
1905 BRENGLE AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

) City Zip Code
- FL_

8. The abnve named entity submits thig; statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

DS BooTH (/’)'/9 06

SIGNATURE, P -
Gnature, lyped or printed e‘u{ registerad agent and itle if applicable {NOTE: Registered Agent signature required when reinsiating ) DATE
A
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 : Florida Depantiment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM [ petete TME [ change [ Addition
NAME BOOTH, DENNIS M NAME
STREET aDDRESS | 1905 BRENGLE AVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 328208 CITY-ST-2P
TITLE MGR O velete TITLE O change ] Addition
NAME BCOOTH, ELEANCR A NAME
STREET ADDRESS | 1755 SWEETWATER WEST CIR STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-2IP
TINLE [ Detete TMiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qv erme . - —_ M oomvcrae ) o . —
TILE O pelee TITLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE [ Delete TIILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81-2P CITY-$T-2IP
JITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;SIGNATURE: Denwis BooTH Ya-0b b7 Ye7-S Y70

SIGNATURE AND-TYFET GR PRINTED NAME OF SRGRING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




