2008 LIMITED LIABILITY COMPANY

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

FILED |

|
DOCUMENT # L06000042847 Apr 21, 2008 08:00 Al
1. Encly Narma Secretary of State
MT. DORA DISPOSAL & FILL, LLC
Principal Place of Businass Malinyg Address
880 NORTH BAY ROAD 880 NORTH BAY ROAD
e e “II“I“ I“ II“I I““ "M II“‘ "m "‘“ mll "ll' ’lm I’I" 'l"l‘ |V'II‘
2. Principat Place of Business - No PO, Box # 3. Mailrg Address
Suile, Apt. #, ela. Suite, Apl,-ﬁ. eic 15t MOORE CR2E083 (10’07)
Cily & Stale City & State 4, FEF Numiyer Appled Fo
20-4775527 Not Applicatle
Zip Couniry “p Couniry 5. Certiicate of Status Desired O 55‘00 Mdniunal
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Nama
WILLIAM N. ASMA P.A, .
Street Address (P.O. Box Numb Not A ikl
884 SOUTH DILLARD STREET Street ress ( x Mumber is Not Accepyabis)
WINTER GARDEN FL 34787
City FL Zip Ccae
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
ithe ohugations of registerad agent.
SIGNATURE B
Eagraburs. typed n oroled 0ame of rag Glerod aganl ens { s opy DATE
U009 L0735
P -4 . o
05/07/08-80015-011 133.75
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TME MGR O belete THLF Dl change  [J Additon
HARE BRANNCN, LINWOQD NAKIE
STREET ADDRESS | PO, BOX 2872 SEREET ADDRESS
CITy-ET- 219 WINDERMERE FL 34786 CiTY-§1-2¢F
it MGR [ pelete TITLE [ Change [ Adaition
NAME BAZINET, RICHARD hAME
STREET ADDRESS |880 NORTH BAY STREET ADGRESS
EITY-5T-2IP MT. DORA FL 32757 CITY-$T-21P
TilLk % Delete 11LE O change [ Acditon
HANE . T T T ) name : - i
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Cify-51-2i0
TITLE 3 Delgte TITLE T change  {J Addwmon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5i-2:P R
TITLE 7 Delete THLE {J Change {1 Aadiven
HAME NadE
SYRLET ADEHLSS STHEET ADDRESS
CITY- ST- 29 CIT¥-57- 2
TLE [ betete TITLE [ Change [ Addition
HARE NAME
STREET ADDAESS STREET ADUAESS
CITY-5T- ZiF CITY - 5T~ 2IP
11. ) heraby certity lhat the information supplied with this filing doas not quality for the sxemptions contained in Section 119, Flonda Statutes | further certily that tha information
ingicaled on this repori is true and accurale and that my signature shall have the same legal effect as if nrade under cain: that | &m a rmanagqing memsar or manager of the
fimiled laoility company ¢r the racever or trustes ampowerst 1o exacuie this report as required by Chapter 838, Florida Statutes,
~ &~ 2
SIGNATURE: G5
BIGNATURE AN| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot BCeylira Pooee »




