2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M01000001162 Apr 18,2007 08:00 A
1. Enity Nama Secretary of State
OMNI WASTE OF ST. CLOUD LLC
Principal Place of Business Malling Address
&7 CLoW AL 34769 ST 100D, . 34769
0T
03042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied o
59-3717980 Not Applicable
§. Cartilicate of Status Desirsd [ 'fi-g’oq‘mmm‘

6. Name and Addross of Current Registered Agent

100 CHURGH STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The ebova named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed or privtad name of registared agent d-d tite I appicable. (NOTE: Ragistered Agent sigriatuns requinad whan rainetating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I
Tme MGR

NAME SALOPEK, TIMOTHY J
STREET ADDRESS | 2701 PEGHORN WAY
orvs12r | SAINT CLOUD, Fl 34769 UD00DOT14035

e 04/27/07-20003-010 50,00
STREET ADDRESS

CITY-ST-2P

NAME

ey DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
Ciry-S1-2p

STREET ADDRESS
Cy-ST-2¢

me
NAME

STREET ADDRESS
orTY-ST-2P i

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chaptar 119, Floride Statutes. | further certify that the information

indicated on this raport is true and a¢curate 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 company or the, tvar or trusten ampowered to execute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: %&L’\/ ‘-’/5/07 QYj-575-2623
RICHATURE AND OR PRINTED NAME OF SIONING MANAGING NEMBER, OR AUTHORIZED REPRESENTATVE LI Data Darytime Phona #




