2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY €
TALLAHASSEE, F

DOCUMENT # L06000083765

1. Entity Name

ROLLING WASTE SERVICES, LLC

T 08 HAY -

Principa! Place of Business

1970 CANOE CREEK FALLS DRIVE
ORLANDO, FL 32824

Mailing Address

1970 CANGE CREEK FALLS DRIVE

ORLANDO, FL 32824

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT TR

02162008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-5435768 Not Applicable
Zip Country Zip Country $5_00 Additional

O

5. Certificate ol Status Desired

Fee Required

6. Hame and Address of Current Registered Agent

7. lHame and Address of New Registered Agent

HENDRY, STONER, CALANDRINQ & BROWN, P.A,

20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

“MILToN T RGUENA, PA

Street Address (P.O. Box Number is Not Accepiabie)

499 N S 434, STE 211>

CYOLTAMINTE SPRNGS

FL | ™59 1y

e purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiiiar with, and accept

DATE

FILE NOW!!! FEE IS $138.75

‘_//{//Lo P4

G e L

d e ;
o, Fr

i Maka heck payésfe tol

After May 1, 2008 Fee will be $538.75 . T E ric!'aﬁD‘epaﬂF‘ent of State’
R A . A PR IR

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ petete TMLE T changs  [J Addition

NAME QUINONES, HERMAN HAME e 100 1 I O R B N R I

STREET ADDRESS | 1970 CANCE CREEK FALLS DRIVE STREET ADDRESS 05701 -°083—01052~-001 #==135. 75

CImy-ST-21P ORLANDO, FL 32824 CITY-§1-71

TTLE MGR 3 pelete TILE [3 Change [ Addition

NAME LUDENA, ANGELICA M NAME

STREEY ADDAESS | 1970 CANOE CREEK FALLS DRIVE STREET ADDRESS

CITy-ST-2IP ORLANDO, FL 32824 CITY. ST-2IP

TITLE O elete TITLE [JChange [ Addition

FAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O oetete TITLE [3Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certity thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the

limited lability company or the redeiver or trustee empower

SIGNATURE:

—@Wﬁ—k

-~

el Al D,

execute this report as required by Chapter 608, Florida Statutes.

Witf0s  r1-24> 155y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂN_AGING MEMBER, HANA’GER. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




