: | FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 23, 2007 8:00 am

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # M02000000920 03-23-2007 90167 004 50.00
1. Entity Name
OMNI WASTE OF OSCEQLA COUNTY LLC
Principal Place of Business Mailing Address
5002 T-REX AVE 1122 INTERNATIONAL BLYD SUITE 601 B ﬂ 0 2 8 09 7 )
STE 200 BRULINGTON ONTARIO
BOCA RATON, FL 33431 CANADA L7L 618, XX
s S TP St SRS RO AR

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

31-1740193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeil ggq::f:;ﬁ""al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this stalement {or 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 o prinled name ol regislered agent and Litla ! applicable. (NOTE: R: Agen| raquirad when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 7 oelete TITLE [ change [ Additian
MAME CAIRNS, IVAN R NAME
STREET ADDRESS | 1122 INTERNATIONAL BLVD, STE 601 STREET ADDRESS
CIY-ST-2IP BURLINGTON, ONTARIO, 171628 CITY-ST-2tP
TITLE MGRM K] Detete TITLE [ Change  [] Addition
NAME PYTOSH, MARK RAME
STREET ADORESS | 5002 T-REX AVE, STE 200 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-2iP
TRE MGRM 1 Delete TILE {3 Change [ Addition
NAME WILCOX, CHARLES A NAME
STREET ADDRESS | 5002 T-REX AVE., STE 200 STREET ADORESS
CITY-S1-7IP BOCA RATON, FL 33431 CITY-ST-2IP
TIE MGRM O pelete TITLE [J Change [T Addition
NAME GOEBEL, BRIAN A NAME
STREET ADDRESS | 1122 INTERNATIONAL BLVD, STE €01 STREET ADORESS
CITY - ST-2If BURLINGTON, ONTARIO, 171628 CiTY-51-21P
TITLE O Detele TINE [0 Change T Adcilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-61-21P CITY-5T-2IP
MILE O petere TIME {3 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
Ty ST. 710 CITY-S$1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerec 10 execute this report as required by Chapiler 608, Flerida Statutes.

/%JM%}\/J IVAN R. CAIRNS
SIGNATURE: MANAGING MEMBER  MARcH 4], 2007  905-319-1237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




