2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001089 . FILED
1. Entity Narme Apr 24,2006 08:00 AN
ADVANCED WASTE STRATEGIES, LC Secretary of State
Principal Place of Business Mailing Address
4025 CATTLEMAN ROAD, SUITE 178 P.O, BOX 3319
e o LA EAEAM RGN
2, Principal Place of Businass 3. Mailing Adaress
Suite, Apt. 4. etc. Suite, Apt. #, eic. 1st MOORE CR2E083 {10/05)
City & State Cily & State 4. FEl Number |Apptied For
65'0962220 | INO?Applicai'.f.
Zip Couriry Zip Country 5. Certificate of Staius Desired 0 ?gggq Lﬁfj;ﬂonal
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
T i 1 Name N ) -
igELSU ’CIK#EEM AN ROAD. SUITE 179 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL l Zip Code

8. The above namead entity subrmils this stalzment for the Burpess of changing fts registeiéd office or registared agent, of both, in the State of Florida. | am familiar with, and accey

the obkgations of registered agent.

SIGNATURE —
Sugnatuse, lyosd of panted name of regmlerea agent and file il applicable {NOTE Fegisierad Agert signatiive required whien reinstalirig! DATE
T T T A B Rl S B v i T S R o i SN tny -
FILE NOW!! FEE IS §50.00 7
Make Check Payahile to Florida Department of State’
. DueByMay1,2006 ~ T "
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES T
e MGR T Delete e ’ O Change [ a4~
NAME SOLLI, MART NAME HOOOS 32502
STREET ADDRESS | 4025 CATTLEMAN RD. SUITE 179 STREET ATDRESS 5 06 B0 =L Y
CY-ST-2P  |SARASOTA FL 34233 CTY-51- 7 soEmoTTmEe )
it 1 netete TOLE {3 Ctange {3 A
NAHE NAME
STREET ADDRESS STREET ADDRESS
Y- §T-20 § coveseap
T T elete L 1 Change [ Aciia
MAME MAME
STRCET ADORESS STRIET ADBRESS
GITY-ST-2F £ITY-5T- 21
Mg [ Delete TIRtE OChange A
NAME MAME
STAEET ADDAESS SYREET ADORESS
Gty ST-7IP Iy -ST-2P
TITE ) [ Geleie HE I Change [Jado
NAME NAME
STREET ADDRESS STREET ADDRESS
STy §7-7P CiTY -ST-2P
TITLE 3 Detete HIE [ Change [ A"
HAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2IP CITY-§7- 2P

11, | hereby certily that the information supplied with ihis filing does not quadiy for the examntiond contained in Section 119, Florida Statutes. | further certify that the infarmiatio
indicated on this report s true and accurala and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of i

fimited hability company or

SIGNATURE:

tWer or rustee enj\ﬁed to :&uze
/i

ihis report as required by Chapter 608, Florida Statutes.,

20

4

BIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o (QubSu d670

Daylime Prone ¥




