File on or before May 1, 1999 or Limited Liability Company will be
" 'subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ; i

FLORIDA DEPARTMENT OF STATE

Katherine Harrls . D
ANNUAL REPORT Secretary of Stat'e FHLEL
1999 DIVISION OF CORPORATIONS cgRPR 12 R0 39
: s i\ . e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; [ { [ P ! ';
T Hamoand Melng Address —~ DOCUMENT # 198000003235 ELTRASSHE 1

1a. Parncipal Place of Business Address

ALLIED WASTE HAULING, L.C.

9390 N.W. 102 STREET 9390 N.W. 109 STREET

MEDLEY FL 33178 MEDLEY FL 33178
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Foarmation

i . ‘ 12/17/1998 FL
Suite, Apl. #, etc. Suile, Apl. #, etc 4 FE Nuber .. —— ]
um wr D
Apphed For
City & Stale - o City & State T 7‘;,”Xg 2/ ? ; D N ]
ot Applicable
.. - S, §. Date of Last Report "§. Certificate of Stal
2p Country 2ip Counlry ate °p ertifcate of Stalus Desied e
ER R (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice

Name
ARAZOZA, COMAS, DE TORRES & FERNANDEZ
2100 SALZEDO STREET, SUITE 300 | “Sircet Addross (.. Box Number is Nof Acesplable) ~ T ]
CORAL GABLES FL 33134

Suite, Ap! #, eic.

City ’ S | ZpCode

FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Flonda Such change was autharized by afl rmative vate of a majonty of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ o A . , DATE

(R ot e A - A el AL Rl e S A e e e B el n e
10. Title Managing Mambers/Managers Business Stroet Address City, State and Z)p Code
MGR | CUS5CO, EDUARDO 9390 N.W. 109 STREET MEDLEY TL

ﬂaﬂ” L/_ﬁ i

seurate and that my signature shall have the same tegat effect as if made under cath, that | am a managing member or manager of the
e empowered to execute this report as required by Chapler 608, Florida Slatutes, and thal my name appears in Block 10, or onan

indicaled on this annual report is true a
limited liability company ol
altachment with an address

SIGNATURE:
. / Lo FATURL AT h'l(‘(bﬁﬂt["‘#’.r.'l CB Sl EETE L RIAA PE R R H O REALS I H Ty [ E R
INHSE10 R (12-985T 7




