-

2007 LIMITED LIABILITY COMPANY

FILED
Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000063280 02-27-2007 90083 028 ****50.00

1. Entity Name
11316, LLC

Principal Place of Business

790 HILLBRATH DRIVE
LANTANA, FL 33462 US

Mailing Address

790 HILLBRATH DRIVE
LANTANA, FL 33462 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R ORAATR O

Suite, ApL. #, etc. Suite, Apt. #, stc.

02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Applied For
d—o - 6 ‘ (Og 65 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name¢ and Address of Current Registerad Agant 7. Name and Address cof New Registered Agent
Nama
GUSMANO, CHARLES
790 HILLBRATH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Porida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed oF prntsd name of registerad sgent and e d applicadie (NCTE: Regisieved Agent: signature required whan reinstating) DATE

Filing Fee i'sl 556.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deiete e MM ] B Change [ Addiion
HAME SOUTHERN WASTE SYSTEMS LTD NAME Southervy wWasie 533‘("%5 LT
STREET ADDRESS | 70 HILLBRATH DRIVE smeraoEss | 790 v oradin DOive
cmy-51-2 | LANTANA, FL 33462 CIry-ST-21P Lonteuna , EL 53342
TILE O velete TITLE ! O change [ Addilion
NAME NAME
STREEF ADORESS STAEET ADDRESS
CITY-ST-2IP CIty-S1-2P
TITLE O petete TILE [ Change [ Addition
NAME HAME
SIAELY ADDRESS STREET ADURESS
CiTY-51-2ip CITY-§T-2IP
TLE [ Delete TLE 3 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T1-2P CITY-S1-219
THLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
ITLE [ oelete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member of manager of the

limited fiability company or the receivgr or irustee empowered (o execule this report as required by Chapter 808, Florida Statutes
% 3 9\0/0'7 (56583 - (o 5
SIGNATURE: e < /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATVE | Date

Daytame Phoneo #




