FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO5000058193

1. Entity Name

Z2'S DISPOSAL, LLC

(02-21-2008 90067 049 ***138.75

Principal Place of Business

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

Mailing Address

23334 LEHIGH AVE
PORT CHARLOTTE, FL 33954

0009602

TR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
23334 Lé’h:c’: Avenue
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, ete Lite. Apt. ¥ sto 02112008  Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4, FEI Number Applied For
Port Chaslotte , FL 20-3491169 Not Applicatie
Zip Country Zip Country " ) $5.00 Additiona
3 3?5"{ u SA 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, RAYMOND J

7173 S.W CO.RD 769 - Street Address {P.Q. Box Number is Not Acceptable)}

ARCADIA, FL 34269

City Zip Code

FL |

8. The above named entity submits this staterment 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

Signatute, typed o printed name of registered agent and Litle it applicabla. {NOTE: Registarad Agent signaire required when reinstaling) DATE

Maka check payable to
Florida Department of State

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TILE [B/cnange ] addition
NAME SMITH, RAYMOND J NAME

STREET ADDRESS | 137 SE GRAHAM ST sweeTanness | 1 3 SE Graham Srut

CITY-§T-7IP PORT CHARLOTTE, FL. 33952 - CITY-ST-ZP

TITLE MGRM O oetete TITLE [ Change [ Addition
NAME ZYLSTRA, STEVE NAME

STREET ADDAESS | 23334 LEHIGH AVENUE STREET ADDRESS

CY-ST-ZiP PORT CHARLOTTE, FL 33952 CITY-ST-ZIP

THLE O pelete THLE [ Change . [J Aodition
NAME NAME

STREET ADDRESS STHREET ADORESS

CITY-57-7iP BITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O oelete TITLE [ Change ] Addition
NAME - - HAME

STREET ADDRESS " STREET ADDRESS

CITY-§T-2ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptler 118, Florida Statutes. 1 further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the raceiver gptrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

9«/;3/05

7
Dae

Q4i-380- 930§

Dayiime Phons #

' SIGNATLLISMEN:

ING MANAGING MEMBER. MANAGER, OR AUTHORWZED REPRESENTATIVE




