FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 105000058193 (03-23-2007 90166 002 ****50.00

. Entity Name

Z'S DISPOSAL, LLC

Principal Place of Business Mailing Address - -

7173 SW.CO. RD 769 23334 LEHIGH AVE

ARCADIA, FL 34269 PORT CHARLOTTE, FL 33954

P S T W RRAELAE TR T
Suite, Apt, ¥, etc, Suite, Apl. #, elc. 02032007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEi Number Applied For

20-3491169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont

Name

SMITH, RAYMOND J
7173 S.W. CO. RD 769 Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34269

Clty FL I Zip Cods

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. 1am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
S {NOTE: Registered Agen! signature required whan reinstatng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS i CHANGES

TIILE MGRM O pelate me [CJ Change (] Addition
NAME SMITH, RAYMOND J NAME

STREET ADDRESS | 137 SE GRAHAM ST STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL. 33952 CITY-ST-2IP

TITLE MGRM [ Delete TITLE {J Change [ Addition
NAME ZYLSTRA, STEVE NAME

STREET ADDRESS | 23334 LEHIGH AVENUE STREET ADDRESS

CrY.S1-ZIP PORT CHARLOTTE, FL 33952 CIrY-ST-2IP

TITLE ’ [ Detete M [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢Ty-ST-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pekete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE (1 Delete TITLE [ change £ Addition
NAME NAME

.STREET ADDRESS .o STREET ADDRESS

CTYSTZP | e . - - CITY-51-21P

1.1 hereby certify that tha mformanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as requirec by Chapter 608, Florida Statutes.

Steve A Zulsdra 3//"7"’/07 FY 3¥0 93%

MANAGING MEMBER, MANAGER, OR AUTHORKZEI;REPRESENTATNE Date Daytime Phone #

SIGNATURE:

SIGNATU|

ED OR PRINTED




