2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 21, 2005 08:00 AM
DOCUMENT # M01000001162 AR Secretary of State

1. Entity Name
OMNI WASTE OF ST. CLOUD LLC

Principal Place of Business  _ - Malling Address ‘
2701 PEGHORN WAY 27017 PEGHORN WAY
ST. CLOUD, FL 34769 . ST. CLOUD, FL 34769

R R

01262005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEL Numbar ) Applied Far
. £9-371 79_9{_) , Not Applicable

" ) $5.00 Additionat
5. Cerfificate of Statug Desired O Fee Required

RS Lo TN T T T

6. Nama aﬁd_ Address of Curraent Registered Agent

MILES, STEPHEN R JR Do NOT WRITE

100 CHURCH STREET

KISSIMMEE, FL 34741 ' iN THIS SPACE

8. The above namad entity ity submils his statement for the purpose of changingTts regrstered office or ragfsrered agent, or ath, ¥ the State of Florida. 1 am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed ar privied name ol registered agont arid flls F applicable. (NOYE Registerad Agent signature reulied when relnstatingy ~ ~ DATE

— = — = T =

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS I R e etk i e

TN MGR o T o - B
NAME SALOPEK, TIMOTHY J
STREET ADDRESS | 2701 PEGHORN WAY
CITY-5T-2IP SAINT CLOUD, FL 34769

TITLE ' S ) T UUfosj 23E9h
NAME LA s io—Hiny U:.” i, L
STREET ADDRESS
OTY-ST-7P

TILE
NAME

ovsrar DO NOT WRITE

7 777 7IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2P

TITLE . Eanmet e e e T R s st gaen e
NAME

STREET ADDRESS
CrY-57-2F

g - - - - e o
NAME

STREET ADDRESS
Gry-ST-2IP

11, | hereby carldﬁ that the information supplied with this filing does not qual'f'y for tfie exerhiption stated in Section 119.07(2)(i}. Florida Statutes. | Turther certify that the information
Indieated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited hability company or the recelver or frustee empowered ta execute this repert as required by Chapler BC8, Florida Statutes.

SIGNATURE: f’ Qﬁ b &f/ Gs $o7-850-228Y

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAG!NG MEMBEH OH AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




