. FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000004470 04-17-2007 90253 043 ****50.00
1. Entity Name
SOUTHERN WASTE SYSTEMS, LLC
Principal Place of Business Mailing Address Tvriag
790 HILLBRATH DRIVE 790 HILLBRATH DRIVE
LANTANA, FL 33462 LANTANA, FL 33462
e S o CKTAURCAC MO RS
Suite, Apl. #, etc. Suite, Apt. #, atc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
55-0936043 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a $5.00 A'ddilional
Fea Required
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Reglstered Agent
Name

GUSMANQ, CHARLES
790 HILBRATH DRIVE Strest Address (P.0. Box Number is Not Acceptable)

LANTANA, FL 33462

Clty FL I Zip Code

8. The above named entity submils this staternent for the purposa of changing its registerad offica or registerad agent, or both, in the State of Florida, | am familiar with, and accep:

the obligations of regist
4ulo

SIGNATURE

Signature, o prinied nama o reg:: (NOTE: Registered Agent signalure required when reinstating) YoATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [T Change [ Addition
NAME GUSMANO, CHARLES NAME
STREET ADDRESS | 790 HILLBRATH DRIVE STREET ADDRESS
Cy-87-2P LANTANA, FL 33462 CITY-57-3P .
TITLE MGRM O oelete TILE MGk M ) MChange [ Addition
NAVE LOMANGINO, ANTHONY NAME Lormanging Antheny
STREET ADDRESS | 520 S. BEACH ROAD STREET ADDRESS r—!q O thllbr WH\ Dr
on-s-zp | HOBE SOUND, FL 33455 OTY-ST-2P [ o e L R 2
TLE [ pelete e ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TINE 0 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [3 Detete TILE [0 Change  [1 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T1-2IP

11, I hereby certify that the information supplied with this filing deas not qualily for 1he exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execule this raport as required by Chapter £08, Florida Stalutes.

G A

R. MANAGER, OR AUTHORIZED REPRESENTATIVE  F T pae Daytme Prone i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI




