- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000036949 Mar 17, 2008 08:00 A
1. Ennty Name S
ecretary of State
BOBCAT DISPOSAL, LLC ry
Principa: Prace or Busingss Maiing Address
7247 DELAINEY CT 7247 DELAINEY CT
e T H"W l“ ||H| |““ Ilm ||m ||m ||‘|| ”Vl |W| ‘lw |‘|’| ‘l’"‘ m ‘m
|
2. Principal Place of Busingss - Mo 2.0 BEox # 3. Malrg Address
Sulle, Apt #, ala. Suitz, Apl #, etz 1st MOORE CR2EDE3 (10/07)
City & State City & State 4. FEI Numger Apglied Fol
06-1785400 Not Applicatle
Zip Country Zip Courury 5. Ceritcate of Slatus Desired O ?ese'gguﬁ?eﬂmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsf:ll-E(fﬁgngNDENT DRIVE STE 1300 Streel Agdress (P.0O. Bax Number is Not Accepriadle)
JACKSONVILLE FL 32202
City FL Zip Code

B. The above narned entity subrmits this staternent for the purposge of changing it regestered office or regictered agent or poth, in the State of Flonda. | amn familiar with. and accept
the otrigations of registersd agent

SIGMNATURE
Sy b 200 yped M LR NAET e Of reG 810700 AGHeL S0 TE T aopihlute (NOTE Rerpleras S0url 3.0 KT 1oqanel a0 rdinsaling) UATE
;ILE NOW!!! FEE IS $138 75 ;
'Aft&nMay 1 2008 Fee Wi!l Be 5538 '75
8. MANAGING MEMBERS MANAGERS 1n. ADDITIONS / CHANGES
TILE MGRM O pelere TIE [JChange  []Aadiien
HAME DIETRICH HOLDINGS, LI.C NARIE .
STREETADDAESS (535 SANCTUARY DR UNIT C-606 STREET ADDRESS UONoo0ss0452
CTv-ST-2 | LONGBOAT KEY FL 34228 Criv-51-2 04/02/08-80064-010 138,75
TILE O palete TiTiE 3 Change ] Aaditicn
NARAE A
STAEET ADDRESS STREET ALDRES3
CITY-5T-ZiP LiTr-37-7P
me [ pefete 1Lk [ Change  [] Additicn
NAME KAME
SIHFET ADDRESS ; STRLET ALDKESS
CITY-ST- 2P CeY-Sf-L4P
TILE {1 Delere TiE [ Change (7 Addition
HARE RAME,
STHLEY ADLALSS SIHLE BLDKLSS
CiTY-$T-7P CHY-5i- 10
THILE [ pzlete TTE [ change [ Addaien
NARE NAME
STALEY ADDFESS STRELT ALDFLSS
CATY- ST 2IP CITY- 57 P
HTLE O petste THLE [ Change [ Acdilicn
HARE NAME
STREET ADDAESS STREET ALDRTSS
CITY- 57- 2P LMY -5T- 1

11. | hereby certily that the information supplied wita his filing does net qually for the sxempiions contzined in Section 119, Florida Saictes. ! furlhsr certify that the information
indicated on this repcrt is frue and accurate and tha: my sighature shall have the same legal etfect as it made under gam: shat | am a managing member or manager of the
limited liability company O the recewver Of UUsleg empoweed 10 exacute this repnt as required by Chapter 808, Florida Slalutes.

SIGNATURE: M@VVMQ‘L L SPO ‘7’/1’

SIGNATURE AN\D T’PED thRINTED NAME OF SIGNIPgANAGING HE“BER MANAGER. OR AUTHORIZED REPRESENTATIVE

Caytra Pt e s




