2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M01000001162 Feb 04, 2008 08:00 AN
1. Ertity Name - e - S
.- ecretary of State

OMNI WASTE OF ST, CLOUD LLC ry
Princizal Piace of Businass Mailng Address
2701 PEGHORN WAY 2701 PEGHORN WAY
S T ““’llu ‘" ml! "l” "”“lW ||”’ ||w ||m ”ll‘ ”l’l |W| “"m” ‘ll’
2. Prncipa’ Place of Business - No PO Box # 3. Mail-g Address

Sue. Aptl. #. ale. Suite, Apt # elc 15t MOORE CR2E083 (10/07)

City & Stale City & State 4. FEl Numoer Apphed Fo

59-3717990 Not Applicatie
Zip Country <P Country 8. Certificate of Status Desred ' $5'00 ﬁ.‘dd“ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glaECSHS;EEIHSETNHEEJ-P Strest Address (P.0O. Bnx Number is Mot Acceriania)

KISSIMMEE FL 34741

City FL Zip Code

8. The abova named entily submits this statemant for the purpose of changing its registerad office or regisiered agent. or potn, in the State of Florida, | am familiar with, and accept
the nbiigations of registerad agent.

SIGNATURE
1 i 0 tepaeel 31 ET AL NANG of 10g SIeTad RO 200 (B T A Wil DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR [3 Dalgte TTLE [ Change [ Addition
NANE SALOPEK, TIMOTHY J NAME
STREETADDRESS (2701 PEGHORN WAY STREET ADDRESS
Ciy-81-2P |SAINT CLOUD FL 34769 CITy-§-2F
BILE [} Deleie TITLE {\aqg Acmwn
HAVE NAME o> lad.
STREET ADDAESS SIREET ALDRESS
CITY-ST-2IF CITY-57-2P
THLE [ nelete TI{LE [ Change [ Additian
NAME FAME
STREET ADDRESS STHEET AGDRESS
CITY-5T- 2P CITY-57-2F
TME 3 pelete T [JChange [ Additisn
RAME NAME
GTREET ADDRESS SIKEET AIDRESS
[TY-3T-2IP CITY-SE- 2P
TTLE [] Delete TITLE [JChange [ Addibcn
Nk NAME
STREET ADDALSS SIRLET AUDRESS
CITY-ST- 2P CITY- 57-71F
e [T Delate TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-2IF

11. | hetaby certify that the infermation suppled wan this fting does net quality for the sxemptions contained in Section 119, Flonda Statutas, | furlhar certily that the information
indicated on this report is true ana accurate and that my signature shall have the same tagal effegt as it made under vatn: that | am a managing member or manager of the
limited liability company or the raceiver of ruslae empowered 1o exacule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: _va &0 Willoo € Mled  2~/-08  t107-9557- 726

SIGNATURE AND TYPER OR PRINTED RAME OF SIGNING MANAGl%MEMB{R MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Eaylir o Piwasez B




