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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063271

1, Entity Name

11216,LLC

Principal Place of Business

790 HILLBRATH DRIVE
LANTANA, FL 33462 US

Mailing Addrass

790 HILLBRATH DRIVE
LANTANA, FL 33462

us

'DO NOT WRITE IN THIS SPACE
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FILED
Apr 21, 2008 08:00 AT
Secretary of State

CURTEEMIAMERSI

02212008 No Chg-LLC CRZEQ83 (12/07)
4. FEI Number Applied For
20-5168625 Not Apphcable

5. Certificate of Status Desired

O $5.00 Additional

Fee Raquirad

6. Name and Address of Current Registsred Agent

GUSMANO, CHARLES
790 HILLBRATH DRIVE
LANTANA, FL 33462
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8. The above namad antity submils this statemant for the purpose of changing its reg:stered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalus, lyped or annted name of regisiaran agent snd Lile f apphcanls

{NOTE. Regislerad Agenl signalure requirad when reinstating)

DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SOUTHERN WASTE SYSTEMS, LTD.
STREET ADDRESS | 790 HILLBRATH DRIVE

GITY-8T-ZIP LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CIty-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S§T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP
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11. | nareby certify that the information supplied wilh this filing does not qualiy for the exempticns contained in Chapter 119, Florida Statutes, | further certify thal tha information

indicated on this report is trua and accurate and that my signature shall have the

limited hability company or the re wer or trustee smpowsred [0 execule

SIGNATURE: .

e lagal effact as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

9’2/93 08 561-582 - 0§ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNB IIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona #




