2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03.2007 8:00 am
DOCUMENT # L06000046008 2 ecret,ary of State

1. Entity Name
02 *R KK
WASTECH LLC 04-03-2007 90123 017 50.00

Principal Place of Business Mailing Address Q
2300 HAMMOCK PLACE 2300 HAMMOCK PLACE
SARASQTA FL 34235 SARASOTA FL 34235
2. Principal Place‘of Busipess - No P.O. Box # 3. Mailing Address
2845 Whnkler  Ave | a34s winkler Ave
dile, Apl. #, elc Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
#3138 #315
Cily & Stale City &_?blatc 4. FEI Number Applied For
Fo’,\.[—— M\/f’/ ‘ FL Fap /MVP,/‘S' FL RO— 45’70[70\ Not Applicable
Zip ! cuntry Zip ’ "Country . . $5.00 acditional
_3 qu é u 5 ; 3 C‘ ’ 6 S 5. Certificate of Status Desired O P Hequireclj tenal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

Name

\ZI%?BFJA&AGB%K PLACE Street Address (P Q. Box Number is Nol Acceptable}

SARASOTA FL 34235

City FL £ip Code

8. The above named entity submits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligalions of regisiar enl.

W ks 3[20/07

Signature, tw/d o pnntsd name of regisiared 24€n and tile f apnyabf’./ (NO1L- Hegistered Agent signature requred when reinstahing) 13ATE
7 wr i

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1L MGRM - [ palete 1 [ change [ Addition
NAME WASFY, MARK NAMI

STREETADDRESS | 2300 HAMMOCK PLACE SIRELTADDRLSS

CITY 812 SARASOTA FL 34235 CITY $7 71

1TLE 1 otele 1HI [ change ] Adetion
NAME NAME

SIRLL ] ADDRLSS SIREL] ADORESS

CHY-S1- 2P CITY ST-AP

THLE [ Delete TITLE [J Change [ Addilion
NAME HAMI

SIREF] ADORESS SIHEE ] ADDRESS

CITY ST-21P CITY §1 AP

TIFLE [ Delete g [] change [ Additicn
NAM: NAME

SINEETADDAISS SILE | ADDRESS

CITY-SI-2IP CHY 81 2P

HILE [ Delele Tt [ change [ Addition
NAM HAMI

STREET ADDHESS STRETT ADDRSS

CHY-S51-41P CITY sI 7IF

1mE ] Delete niu [ Change  [1 Addition
NAMF, NAME

STREET ADCRESS Sl £ 1 ADDRFSS

GITY-ST-7IP CIry slAe

11. | hereby certify that the information supplied with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriity that 1he informalion
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companWr aiver or trstee W to exccute this report as required by Chapter 608, Florida Statules.
SIGNATURE: / iy 3/20/07  q4]-809-24)

SIGNATURE d‘D TY¥PED OR PRINTED NAME OF SIGNING MANAGING M#R, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytrme Phone 4




