2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) ; Mar 20,2007 8:00 am
DOCUMENT # L05000084353 ' Secretary of State

1. Enlity Name 03-05-2007 90282 028 ****55 00
TRI-COUNTY WASTE & RECYCLING OF COLUMBIA 03-20-2007 90141 015 *****5 00
COUNTY, LLC

Principal Placa of Business Mailing Agdross

2992 NE WASHINGTON STREET 2992 NE WASHINGTON STREET
LAKE CITY FL 32055 LAKE CITY FL 32055

2. Principal Placo of Businoss - No F.O. Box # 3. Maiding Addrcss

Suile, Apl. 4. aic. Suite, AL #. olc. 15t MOORE CR2E083 {10/06)
O - 34739 Y

Cily & Slale City & Stale 4. FEI Number d Appiied For
ABRLEBFOR- [ Norappicanio
: Countr ;
Ze Counlry &p auniry 5. Certificate of Stalus Desired | $5.00 Acational
Fee Required
€. Namé and Address of Currens Registered Agesit 7. Name ang Agdress o1 New Heglstered Agent
Name

POPE BLLYW e
2992 NE WASHINGTON STREET
LAKE CITY FL 32055

City FL ‘ Zip Cods

8. The above namad enlity submils tris slatement for the purpose of changing its regisiored oflice of ragistarad agent, or bolh, in the State of Florida | am familias with, and accapl
the obligations of regist
.

&1 sunle dfng papue o0 At e 11w 2 Apchoanke. INCTE: Fuqamien A Jet agna o recurea winn rensterng) DAl

scmmﬁsw P
‘Fgmu. L]
- : C FILE NOW!I! FEE IS $50.00)

. Make Check Payable to Florida Department of State
. Due By May 1,2007

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM . o O Oetere e O cnange [ Acdttion
AR POPE, BILLY W .. NAME.

SIRLETADDRESS | 22454 COUNTY ROAD 137 ST E ADDAESS

CIFy - sT-0P LAKE CITY FL 32024 Ciry-si- e

HnE [J Delere ., O crange [ Aadivon
NAME . HARR

SIRELT ADDRESS SIE] ADDRESS

cIrv-st-2Ip cIy-si-ae

ime [ Delete TilLE Ochange 7 Mdaiiion
NAME HAME

SITIET ADDRFSS SIREE] ABDRESS

LAY .S 1P [RICEIE .

W £ Delese [Ty [OJctunge [ Aggiton
NAM HAME

SIRFE T ADDRESS SIRE T ADDRESS

cIrY-si-2P CIy-51-79P

nne O Doicte Hi. [ change T Addition
NAME WA

$IREE] ADDRESS SIHLLI ADDFESS

Y- si-2p oy -s1- 29

BLE 1 petere THIE [J Change  [] Addition
NAME NAMK,

SIREET ADDRL S5 SIHE) ADDRLSS

oiy-si-ap oy -Si- 2P

11. | hereby cartily thal the informavon supplied wilh this filing does nol quality lor tho exemptions contained in Section 119, Florida Siatutes. | lurther cerlify that the information
indicated on this report is rue and accurale and thal my signaiure shall hava tha same legal effect as if mage under cath: that { am a managing membet or manager of the
limiled liability company or the receivar or lrustoe ompowerad to execule this rapon as required by Chapier 608, Flarida Statylos,

SIGNATURE:CM P
SIGNATURE AND TroEp oh pslfarco me orfpfGanG MANACIRCITHETR MANACER. GR AUTHORIZED REPAESENTA TIVE Daic Baybere Cannw &




