2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # LO5000058193

1. Entity Name
Z'S DISPOSAL, LLC

07-19-2006 90094 005 ****50.00

Principal Place of Business

7173 5.W. CO. RD 769
ARCADIA, FL 34269

Mailing Address

7173 5.W. CO. RD 769
ARCADIA, FL 34269

20049623

(WRUHIRIEACAUIRRD A RON

2. Principal Place of Business 3. Mailing Address
23334 Lehjgh Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. - 07062006 Chg-LLC CR2E083 (11/05)
City & State po(;“.r.& Sctazq . I 5 ~H>e_ F, ' 4. FEI Numbero 3 '1’ q I , 6 q :;pl;t:; l::;bte
Zip Country 33515— Y &”:": o 'H“ﬂ 5. Ceniificate of Status Desired [ Eiggq:::dm'
8. Name and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
Name

SMITH, RAYMOND J . . =
7173 SW. CO.RD-769., °~
ARCADIA, FL 34269

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

City

FL l Zip Code

8. Tha above named enlity submits this statament for the purpose of changing its ragisterad office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the oblrgauons of ragistered agent.

SJGNATUHE
Signature, Typed or printed neme of regestered agent and titke if applicable. (NQTE: Regislersd Agenl requived when rok o) DATE
Fillng Fee is $50.00 Make check payabie to
Due by tember 6, 2000 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM [ Delete TE m&eAm B change [ Addition
NAME SMITH, RAYMOND J NAME Fﬂ'”‘k, Raymond T,
sTheET ADuREss | 6350 RIVERSIDE DRIVE smeraoess | /37) SE Graham $4
G-STZP | PUNTA GORDA, FL 33082 o5t |Pord Charloghe  El 3952
TME MGRM 7 Delete THILE O Change [ Addition
NAME ZYLSTRA, STEVE NAME
STREET ADDRESS | 23334 LEHIGH AVENUE STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33952 iy -ST-4p
TIME [ Delete TALE [ Change  [] Addition
HRAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIY-S1- 2P
e ] pelete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIFY-5T-2P
TmE [ detete Tme [ Clange [ Addition
NAME RAME
SIREET ADDRESS STREET ADGRESS
CITY-5T-ZiP CiTY-S1-2P
TLE [ Detete TITLE [T crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact %s it made under ogth; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o exscute this re; as required, hapter 608, Forida Statutes. Ce l /
SIGNATURE: Steve A Zy/stra / W 3/ 06 79/ 380 930%
TURE AND TYPED DR PRINTED NASE OF SIGXING MANAGINGREMBET | Data Daytime Phone ¥




