FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

1. Entity Name 01-16-2008 90055 013 ***138.75
ORANGEBURG ENVIRONMENTAL, LLC
Principal Place of Business Mailing Address
712 TRAM ROAD P.0. BOX 141
WACISSA, FL 32344 WACISSA, FL 32361
Suite, Apt. #, elc. Suite, Apl. #, eic.
P uie. Ao 01052008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FE| Number Applied For
"{5 -0E51335 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Addross of New Registerod Agent
Narre
MANN, DANIEL JR.
308 JOYNER ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDWAY, FL 32343
City FL Zip Code
8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnikiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature, typed ar panted mame of ragistered agent and tite if applicabi, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 3 Delete TNLE [ crange ] Addition
"NAME RYAN, AINE MARIE NAME
STREET ADDRESS | P.O. BOX 141 STREET ADDRESS
LTy -51-2P WACISSA, FL 32361 CITY-83-ZIP
THLE [ Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57.21P CITY-ST-2IP
TME [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtP CITY-SI-2iP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2F CITY-ST-21P
{3 [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
TmE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZIP
11. | hereby cenify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute this repart as reguired by Chapter 608, Fiorida Statutes.
A i > - - - A - — -
SIGNATURE: Zins Meorwe Fopns  Aine Marve, Ryan FilR-0%_  #50-559-7523
SIGNATURE kﬁn TYPED OR PRINTED NAME OF !IGNI# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES&ITAHVE Date Daytime Phone #




