2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084353
TRI.COUNTY WASTE & RECYCLING OF COLUMBIA
COUNTY, LLC

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2992 NE WASHINGTON STREET 2992 NE WASHINGTON STREET
LAKE CiTY, FL 32055 LAKE CITY, FL. 32055
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POPE, BILLY W
2992 NE WASHINGTON STREET
LAKE CITY, FL 32055
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8. The above named entity submits this staterent for the purpose of changing its registered oﬂlce or rsgnstered agent, cr bulh n (he State of Florida. | am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name pl repisigred agen and title it spplicatle {NOTE Ragisierad Ageni signalura requirad when singIaINg) DATE

FILE NOWIllI FEE IS $138.75 In accordance with . 607. 183(2)(b). F.5., the limiled
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME POPE, BILLY W

STREET ADDRESS | 22454 COUNTY ROAD 137

CITY-ST-2P LAKE CITY, FL 32024
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11. (heraby cerlily that the information supplied with this fifing doas not quaiify for the exempnons contained in Chapler 118, Flonda Statutes. | jurther cerify that the information

inciicated on this report 1s true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing mgm ror manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. w
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