FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000063271 02-27-2007 90083 032 ****50.00

1. Entity Name

11216,LLC

Principal Place of Businass Mailing Address

790 HILLBRATH DRIVE 790 HILLBRATH DRIVE B []0 1 9 2 3 0

LANTANA, FL 33462 US LANTANA, FL 33462 US

PR o[ E e AR EICHRR VAR
Suite, Apt, #, atc, Suita, Apt. #, eic. 02092007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEl Numbg, ) Applied For

0 —-S [ 0% o35 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desirad [ giggq l‘:f::ional
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
GUSMANQ, CHARLES
790 HILLBRATH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registarad agent.

SIGNATURE .
oy Signature, typed of printed name of ragi agent and utle if {NOTE: Registered Agent sigrature required when reinslating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 40, ADDITHONS / CHANGES
TILE MGRM [ Detete e [Jchange [ Addition
NAME SOUTHERN WASTE SYSTEMS, LTD. NAME
STREET ADDRESS | 790 HILLBRATH DRIVE SIREET ADDAESS
CITY-57-ZiP LANTANA, FL 33462 CITY-ST-21
ME O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O peiete TILE [ Chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-217 CITY-81-21P
TITLE O palete TITLE [ charge [ Addilion
NAME NAME
STREET ADGRESS STREET ATDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
Tmg 0 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacule this report as raquired by Chapter 608, Florida Statutes.

2 / 20/0"] (5158 3- 638

£R, MANAGER, OR AUTHORIZED REPRESENTATIVE | T Dae Daytima Phone &

SIGNATURE.

RIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGI




