FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecret,al’y of State

LO6000036949
PgENgmyENT # 04-23-2007 90369 038 ****55.00
BOCBCAT DISPOSAL, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE STE 1300 ONE INDEPENDENT DRIVE STE 1300 87 13
JACKSONVILLE, FL 32202 FACKSONVILLE, FL 32202 B 0 0 3
R e e —{ (NG ACR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
Cny & Stat City & Stalg 4, FEI Number Applied For
ACASE e\‘a.. F\o J'..SA_J S ra oo e Q,v: AP b~ 17 85400 Not Applicable
Zip 3 &_?_ 4_ o Country l_Ls Zip '5 &ZA—O Counwus 5. Certificate of Stalus Desirect X ?g'ggqmm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE STE 1300 Street Address {P.O. Box Numiber is Not Acceplable)
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ML
Sigrat

e, tr;lédu' prinlec name of regisiercd agent and tika 1 applicable. {NOTE: Regrstered Agent sigmature reguited when remstating} DATE
an Feé is sso.on Maka check payable to

y Ma‘y 1, 2007 Florida Departtnent of State
9. i 3;1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME Mj 4 Mewtoes 1 Delete N e [ Change [ Addition
NAME D etk J\ Hldoes LiC fﬁ’fa#l' HAME
STREET ADDRESS | 52, 5 ‘_SAN_\M. . LTV C- (otles || stmem apomess
OS2 | Lok \(b,\ lee 34218 CHTY-ST-2P
TME ' ] [ pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS Con STREET ADDRESS
CIfY-ST-2P CITY-$T-2P
TILE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-81-2F
TIMLE [ Delete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§31-2P
TMLE (7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T1-2P
TMiE O Delete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GTY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that gpature shaljdfve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or titeceiver or frustee empgwere Exe his report as required by Chapter 608, Florida Statutes.

L ek, ///)gtzc 4//7 441 - §S¢-1426

menﬂ@msmmmkﬂmaoaAmmm Daytime Phone #

SIGNATURE




