2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000093607

1. Entity Name

CENTRAL FLORIDA DEBRIS, LLC

Principal Place of Business

117U527 5.
SEBRING, FL 33870

Mailing Address

1117 US 27 5.
SEBRING, FL 33870

2. Principal Place of Business - No P.O.

Grs il Rime  E
“J

X #

3. Mailing Address

Q0.

Suita, Apt. #, etc.

G5 ol Ring
~J

Suite, Apt. #, etc.

FU_F{
SECRETARY OF sTA
TALLAHASSEE, FLgRIgA

08 MAY 23 AM g: 23

AR A M AT

05132008 Chg-LLC CR2E083 (12/06)
City & State City & State —_— 4, FE| Number Applied For
S T = N Re hesme =), 770707053 Not Applicab
Zip ' Country Zip \) Country " . $5.00 Additional
3 6%_7 2> S 9 33%,7 2. oS /4 5. Certificate of Status Desired (| Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

WALZ, DOUGLAS A
1117 US 27 S.
SEBRING, FL 33870

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of régistered agent and title it applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR J Delete TITLE [ Change ] Additic
NAME WALZ, DOUGLAS A NAME

STREET #20RESS | 1117 US 27 S. STREET ADDRESS

CITY-ST-1P SEBRING, FL 33870 CITY-ST-ZIP

TME . MGRM Delete TITLE o _ o O change [ Additic
wse ¥ | WALZ, KAYLENE = NAME OOl =01 0009ss

STREET ADDRESS | 1117 US 27 S. STREET ADDRESS 05/23/08--01007--002  #£50.00

CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2P

TME [ Detete TNLE {JChange  {J Additic
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIHLE [ Delete TITLE [ Change  {] Acditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME [ Defete TITLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE (1 Delete TMLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |

egal effect as if made under eath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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