| FILED
2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M02000000920 N 9?175 o e se

1. Entity Name .

OMNI WASTE OF OSCEOLA COUNTY LLC

Principal Piace of Business Mailing Address
1507 OMNI WAY d 1507 OMNE WAY . ;
ST CLOUD, FL 34773 ST. CLOUD, FL 34773
A v AR HO G MV ARHOE AR
. : 1122 International Blwvd.,
Suite, Apt. #, etc. §t|1n];i,tAéal. #661i 07122004 Chg-LLC CR2E083 (10/03)
City & State ' City & S.!ate 4, FEI Number Applied For
Burlington, Ontario 31-1740193 Not Applicable
; i ! o
Zip . Country T.Z.I;L 6728 %’;:_;Z da 5. Certificate of Status Desirad [ fi'geoq:.:?:c"“o”a'
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e — ;‘__; P _— . —— .~ Name . . L= -+ — i -— - =
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named enlity submits this statemertt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed nama of registered agent and title if apphicaple. > - (NOTE: Rggisxsmu Agenl signaturg reguired when rainstating} . » . 1 DATE

" .. .. Due by September 8, 2004

] T

ptar oLt

T L TSR SR
_Filing Fee is $50.00- - I el

Make check payable to
Florida Department of State

{9, ‘ MANAGING MEMBERS /MANAGERS T 0. , ADDITIONS/CHANGES . '
TITLE MGR L L . I Deletg e — ] TR -~ S‘_'”’” s Tt T T ] Change 8 Addition
e | TDCOMLLC wiee | GadEns, o fonal Blvd., Suite 601
stareT a0DRESS | 2 RIVERPLACE, SUITE 400 STREET ADDRESS X 7
civ.si2e | DAYTON, OH 45404 orv.s.ze | Burlington, Ontario L7L 678
TITLE MGR Delete TITLE T [1 Change ) Adition
KAME MOOREHEAD, DONALD F NAME Rubin, Ronald L. ]
STREET ADBRESS | 15301 SPECTRUM DRIVE, SUITE 390 sweeraoress | 1122 International Blvd., Suite 601
anv-s-z¢ | ADDISON, TX 75001 ’ grv-st.z» |Burlington, Ontario L7L 6Z8
TLE MGR . {71 Detete TILE P Xl Change [ Audition
NAME SALOPEK, TIMOTHY .J NAME Salopek, Timothy J.
STAFET ADDRESS. [-P.O. BOX:421813- = « - sieeraporess (1122 -Fnternational Blvd., Suite 601
iv-sr-zp | KISSIMMEE, FL 347521613 ov-st.z¢ JBurlington, Ontario L7L 628
i1 MGR K Delete WLE AS [ change K] Addition
NAME HMB LLC' NAME Goebel, Brian A.
STREET ADDRESS | 100 CHURGCH ST sreetaporess [1122 International Blvd., Suite 601
orv-stzp | KISSIMMEE, FL 32751 arv-s1-2p - |Burlington, Ontario L7L 6Z8
TITLE MGR ' g Delete THLE O Change [ Addition
NAME CKK HOLDING, LLC NAME
SIREET ADDRESS | 703 HENNIS RD. STREET ADDRESS
omv-s1-2¢ | WINTER GARDEN, FL 33787 Cimy-st-2p e
THTLE . o O Delete -~ g TMES e e T " . O] Change, (] Addition |
e T Ll R 7 RIS '
" gfRckr anorgis’| STREET ADDRESS ; 5o
;cnvr,-sr-zxp-- CITY-ST-2IF i EI vt

, 11, | hereby certify that thé information suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes..|. further certify thatrthe information™ =~
indicated on this report is true and accurate and that my signature shall have the same legal effect’as it madé Under oath; that | am a managing membear or manager of the

fimited liability company of the receiver or trustee empowered 1o exec?‘s reEort as réquired by Chapter 608, Fiorida Statutes.

SIGNATURE: __Ivan R. Cairns, Secretary 07/13/04 _905-319-6048

SIGNATURE AND TYPED OR PRINTED NAME OF ER. OR AUTHORIZED REPRESENTATIVE Data Daytime Frone #




