2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L99000001089 . : Feb 16,2004 08:00 AM
1- Enkity Name Secretary of State
ADVANCED WASTE STRATEGIES, LC
Principal Place of Business Mailing Address
4025 CATTLEMAN ROAD, BUITE {78 P.C. BOX 3319
SARASOTA FL 34233 SARASOTA FL 32430
s AR ETCAENIG U ol
Suite, Apt, ¥, alc, Suve, Apt #.8tc WMOORE CR2ECE3 (11/03)
City & State T City & State i ) 4. FE} Number T Applied Faor
. 65-0962220 Mot Applicable
2 Couriry Zp Couairy 5. Ceruficate of Siatus Desved Il gese'g?quﬁfgf"”a'
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
) Name S ’ o
E{?ZLSUE:%’??EEM AN ROAD. SUITE 179 Sweet Addrass {P.0. Box Number is Not Acceptabie)
SARASQOTA FL 34233 —
City ) FL ) Zip Coge

8. The above named entiy subrmits this statement i the Z;rpos& of changing Is registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

the obiigations of registera nt ; k_( O L(
DATE

SHGNATURE

Sigraturs. types a'pmxed name of regestared agant and e A apphcatie iNOTE Flagisterer Agent srgnan.m raqumed whan namsmmg)

- 'FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Depeariment of State

Bue By May 1, 2004
s. MANAGING MEMBLRS / MANAGERS ] 10. TZDDITIONS ] CRANGES T
TME MGR 3 Detere B [ Change [ Addition
NAME SOLU, MART - HAME 00000053904
STREET ADDRESS {4025 CATTLEMAN RD, SUITE 179 STREET ADDRESS f2sig ;"G‘%"gﬂi S1-002 S0.00
CiTY-S1-2P SARASOTA FL 34233 GiTY - §T- 24P
L o [ Delet: e [ Charge D] Additicn
NAME MAME
SINEET ADBRESS SIREF? ADORESS
CITY-571-7P CiFY-57-2IP
TIRE - o 3 oeete ) 31k - ) =] Change T3 Addition
NAME SAME
STAEET ABDRESS STREET AUDRESS
oiTY- ST- 20 CITY-ST.2P
e T 7 petete e - (3 Chenge [ Addition
NAYE HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1p CITY- §T-71P
e - 3 etete T ) ] Crange 3 Addition
HANE hAME
STAEET ADORESS STAEET ADDRESS
Y- ST- 70 CIFE-ST- 7P
TIE T [T petse e T Cichange [ Addition
RAME NAME
STHEET ADDRESS STREFT ALDRESS
LYY-ST-TP T ST2P

. | herety certdy that the informaton supphied with this iiing does not qualily tor the exemgtion stated in Section 112, E!?(S}U Florida Siatwies. | lurther cerlily that the information
indicated on this report 1s true and accurate and that my signature shaif hiave the same legaf effect as if made under oath; that | am & Managing memoer or manager of the
himited liabiity company or the receiver or trustse empaowered to execute ths report as required by Chapter 808, Flosida Statutes

SIGNATURE: /7&7[ Jzé MART Soru 2 £Ll Ul ayf 379 LfO%"

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Paone #




