2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT {AR) Feb 18,2004 8:00 am
DOCUMENT # M01000001162 A Secretary of State

1. Entity Name
OMN!I WASTE OF ST. CLOUD LLC 02-18-2004 90099 034 ***+50.00

Principal Place of Business Mailing Address
2701 PEG HORN WAY : PO BOX 421613
SAINT.CLOUD FL 34vPa8G .. . .. . KISSIMMEE FL 34742 . - - -

(T

2_. Princi?al'Place of Business 3. !&ﬁailing Addreé 7 H V Ky o |||I1m
Pl 390( Pea harn u)cuf

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Gy & Stie |SFC ovd £ |PT™™ se-ar17e00 I

Zip Country oy Country " ) $5.00 Additional
3 Lf—? (.lq 3{/’7 Lp Q’ 5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - e e —— e = emm= . .- e — - e e - -

';AOII(')ECSHS;EEIHSE-INHEEJ-P . Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741

City ) FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or privded name ol registered agent and [t f applicable. {NOTE: Regisiered Agent signalure required when renstating) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [0 Delete TITLE mée e ) - Whange 7 Addition
HAVE SALOPEK, TIMOTHY J NAVE Salop2 i, Timisthy
STREET ADDRESS | P.Q. BOX 421613 streeTa00Ress | DO FPeahorn L0
Y-sT-2P | KISSIMMEE FL 34742-1613 om-stzf | - C oy g C 3Y7 9
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TITE ’ O] pelere TITLE ] Change £ Addition
MMEL | L L o L e RME b e
STREET ADDRESS h STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE ) O Delete TRE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 3 oelete TITLE {] Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accyrate 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 liability compamwﬁu{)r trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //MB’) Ia . 27/3-0Y 22/-L2Y%9]]

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNIROBMARAGING MEWRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




