2008 LIMITED LIABILITY

COMPANY FILED

. Ercity Name

BLACK DIAMOND WASTE SERVICES, LLC

May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90205 043 ***138.75

Principai Place of Busingss

1418 LANE AVENUE NORTH
JACKSONVILLE FL 32220

Mailing Address

1418 LANE AVENUE NORTH
JACKSONVILLE FL 32220

. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. elo.

Suite, Apt. #, elc

TVATOMEREER R

1st MOCRE CR2E083 (10/07)
City & State City & Staie 4. FEI Number Anplied For
65-1262187 Noz Applicatle
Zip Country Zip Couriry $5.00 Additional

5. Certificate of

Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

BLAKEY, MICHAEL F
5216 SW 81 DRIVE

Name

il s = Brods

Street Aadregs (2.0, Box humber is Not Acceptadle)

ALSINE T

e

GAINESVILLE FL 32608

City \che
) AL SN ILE FL |55
B. The above named entity sybfug this e mihe purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar wnth and accet
ihe.obligations of regisieglgent
SIGNATURE _,"/ Ol iy = . RO, 9//94 /0,6

Sgratiie, ped o pomed nare of rggaterad agant ang

2 o S0P e INOTE R JI shoveit Agerd sigaieksre regured e 1EnsIning)

[3

DATE ¢

j—

.. FILE NOW"I FEE IS $138.75 .
) "Aﬁer May 1.2008, Fee Will Be $538.75 .
Make Check Payable to Florida Départment of State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Detete TiTLE O change [ Addition
HANE BLONG, CHARLES S NAME
STREZT ADDRESS 11418 LANE AVENUE NORTH STREET AGGRESS
Cry-g1-21P JACKSONVILLE FL 32220 Y-S5z
M MGRM ) Delete TiTLE [[iChange  [3 Addition
NAME BLONG, STEWART O JR NAME
STREET AODRESE 11418 LANE AVENUE NORTH STREET ADGRESS
GiTy-ST-21P JACKSONVILLE FL 32220 oIy
fLE MGRM 3 Delete TiLE Ochange [ Addition
NABE SMITH, CLAUDE D NAME
STAEETALBATSS | 1418 LANE AVENUE NORTH STHEET ALDRESS
CHY-51-2IP JACKSONVILLE FL 32220 CrY-51-2P
e [ Detate T [ change [ Addition
HAME HAME
SISEET ADDRESS STRERT ADDRESS
CITY=5T-ZIP CIY-S1-2iP
TIILE 7 Detste TITLE [ Change [ Addition
HARIE KAME
STRLET ADDHESS SIREET ADDRESS
CITY-3T-ZIF CIFY-5T-2iP
L 1 petate TiTiE O Change [ Addition
WAKE NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-ZIP CrY-31-2iF
| hereby eertify that the information sgpptied widh this {iting dues not quality for the exemptions contained i Section 119, Florida Statstes. | further certify that the information
|r-:j icated on this report is trug g sdourale and that my signalure shall have the sams legal effect as if made under cath: that | am a managing rmermber of manager of the
limitedd liability company or therrec#iver Or T g wered 1o exacule this renost 28 requirsd by Chapter €08, Florida Stalutes.
SIGNATURE: \ é s &S < KLonte M, Py~ 78/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII\%\NAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Xl gty P &

K4




