FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY:COMPANY
AL L so : Secretary of State

04-27-2007 90022 028 ****50.00

DOCUMENT # LO6000035029
1. Entity Name
AT YOUR DISPOSAL SERVICES, LLC
QUUUYOvuve
PrincIpat Place of Business Mailing Addrass :
3734 SPRING PARK ROAD 3734 SPRING PARK ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
B DI RACRAT TG IR
Suite, Apt. #, olc. Suite, Apt. ¥, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & Stale Clty & State 4. FEA Numbel Applied For
s ) q LG LQ(-O Not Applicapie
Zip Country Ze Country 3, Centificate of Slatus Desired =} fou ggm‘w"“
4. Namae and Address of Currant Reglstersd Agent 7. Name and Addnsl of Nuu R-gm:rod Agent -

Name
TRITT, ARNOLD D JR. _ Ajﬂ—w | EDENHDEF T #ResmphEe. 3.
707 PENINSULAR PLACE reet Address e § epiabl
JACKSONVILLE, FL 32204 ‘ggl? L SPRIND- R RD,
I Lhon VI LLE FL | “3%247
8. The above namad entity submits this statement for the purpesa of changing its registered office or lag\siereﬂ agenl. o both, in tha State of Florida. | am tamiliar with, and accept

1/ tho abligations r . )
snem'ru::uw /&/ WWN@‘ 3. \J‘E}ﬁ!'bﬁ%’ c)(fZ/;?

 typed OF Prinedet AMS O1 degialario ROT S Lk il applceble. (NOTE: Ruginisred AQSN HONBIUS rQuite.d whe ™ re nateing | DATE

Filing Foo is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
v MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TRE MGRM [ Delets me Cichange  {J Addition
RAME WIEDENHOEFT, CHRISTOPHER J NAME
STREEY ADDRESS | 3734 SPRING PARK ROAD STREET ADDRESS
CY-ST-IP JACKSONVILLE, FL 32207 civy-51-07
TTE [ Dekete e Olcrange [ Addtion
HAME ) HaME
STREET ADDRESS STREEY ADORESS
oTY-ST-2P orY-ST-DP
TITLE 1 celste TRLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CIY-5T-0° CITy-57-2P - b inda
e £ Detete mie [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZP ’ CiTY-SF- 2P R
TME [ Deie THTLE (I Grange (7] Adaiion
A MAME
STREET ADDRESS STREET ADDRESS
/Y- ST-2P CT-5T- 3P :
e . (O Detete me O crange [T adgdhion
NAME NAME
SFREET ADDFESS STREET ADIFIESS
omy-ST- 7P CTY-51-2P

11, | hareby cenify that the information supplisd wilh Lhis fiing does not qualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further certily that tha inlormation
inglicated on his repon |s true and accurate and that my signature shall have the same legel eflecl as if made under oath. that | am a managing member of manager of the
Imited liability mpa%:awar or ystea empowered to exacute this repon as required by Chapler 608, Florida Statutes.

CHRISTOMNG. T Ut%\f%’ cn% g0t - EY-tdboff

ryi Okt FRINTED MANE OF HONING MANAGWO WEMBEN, MANAGER, OR AMME‘D REPALIZNTATIVE Dafuna Phore 8

SIGNATI{E‘E




