FILED

2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am
ANNUAL REPORT {AR) Secretary of State

DQCUMENT # L06000042847 05-04-2007 90309 039 ****50.00
1. Enlity Name

MT. DORA DISPOSAL & FILL, LLC

Principal Place of Business Malling Addicss 3 U U U 'd q J 0
B80 NORTH BAY ROAD 880 NORTH BAY ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Ptace of Business - No P.O, Box # 3. Mailing Addioss

Suite, Apl. #. aic. Suilo, Apl. &, olc. 1st MOORE CR2E083 (10/06)

Cily & Slao Cily & Sawe 4. FEI Number Applied For

20411582718 Not Applicablo
Zp Counry Zp County 5. Corukcato of Staws Desics [] 99-00 Adaional
Fee Required
6. Name and Acddress of Curren! Hagistared Agen! T. Name ang Addraess of New Registered Agent

Name

B\Agkl‘sl'gﬁ.rh:' Bﬁ.hlfﬁH%AS-TREET Steel Address (P.O. Box Numbor is Not Acceptable)

WINTER GARDEN FL 34787

City FL | Zip Codo

8. The above named onlity submils this slatemanl for tho purpose of changing its registered olfice or registored agent. or beth,fin the Siale of Florida, | am lamiiar wilh, and accept
Iha obtigations of regislerod agent.

SIGNATURE
S i, [YOed o ol g of SEakiee o T vu) Mie # Arnkc ol (NOIE Regrsieing Agerd grait switu~od wher 1o natakig) . Al
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mn MGR O Deleie HI] O change [ Adiilion
Nask BRANNON, LINWQQD NAME ..
SIRE LIRSS § P O), BOX 2872 SHEELAMRESS
vy S0 WINDERMERE FL 34736 Gy st-ae .
il MGR 1 Derete it [J Change ] Adrition
HAND BAZINET, RICHARD HAME
SHGHIADDMLSS | gBO NORTH BAY STREETADIFLSS
CilY ST 7w MT. DORA FL 32757 clly s1-/¢
i O Deietc Hin : T Dlchme [ Addtion
NAMT. NAMI
STRIE ADORE S5 SIHETADINY 58
Uy oA .- s— cHly i .- - - -
i 23 Detete It [change [ Andilion
NAM NAMS
ST ANM S SIRL AR S
CHY-SE AP CHY 81
1L [J oetete i [ clange [ Adattion
NAMI NAM
SIRFE | ADDRESS SR LDADURS 55
tiy-s1 ap CHY 8-
W O octete i (3 change T Addilion
RAME HAMH
STEET ADDILSS SIM T ADITLSS
CIlY-s1-2p CHY-SI-/w

11. | hereby cerlify thal the information supplicd with this filing does not qualily for tho axemptlions conlained in Section 119, Florica Stalles. |Hurther cortily thal the inlormation
indicated on this report is lruc and accurato and thal my signature shall have the sama legal oifect as if made under cath; that | am a managing member of manager of the
limited liability company or the roceiver or Uusi mpowared 10 execule this report as required by Chaplor 608, Florida Stalules.

SIGNATURE: M 2 yf 2'1/"9

HOMATURE ARD TYPED OR l’mmeoﬂue OF BIGMING MANAGING MEMBER. MANAGER GR AUTHORZED REPRESENTATIVE Doie Cavtma More #




