e

.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # M03000003332 Secretary of State

1. Entity Name
REPUBLIC SERVICES OF SOUTH CAROQLINA, LLC

Principal Place of Business Mailing Addrass
110 §.E. 6TH ST, 28TH FLOOR 110 S.E. 6TH ST., 28TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
03122008 No Chg-LLC CR2EQ83 (12/07}
Do NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
65-1023675 Not Appiicable
5. Certificate of Status Desired O gese'gg‘ag:;“""a'

6. Name and Add of Current Reglsterad Agsnt

C T CORPORATION SYSTEM DO NOT WRITE .

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signature, typad o printed name of regisierad agent and tde if applicable (NOTE. Registersd Agant signatura raquired when ramsiating) DATE
DORD0A24607
FILE NOW!! FEE IS 5138.75 1 ,«‘&'Ef{ POSSEOnS -0 13275
After May 1, 2008 Foe will ba $538.75 05/ 19,/ 08-50005-003 138,75
9. MANAGING MEMBERS/MANAGERS
1ILE MGR ,
RAME HUDSON, HARRIS W

STREET ADDRESS | 110 S.E. 6TH ST., 28TH FLOOR
Cimy-S1-21p FORT LAUDERDALE, FL 33301

TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP '

TILE
NAME i

e f DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-St-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further cantify that the information
indicated on this repert is ruelandgcswgte and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or ik B trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ,VPot sol Member  3|lefo?  354-TA-2.400

BIGNATURE AND TYPED OR PRINTED NAME OF L) OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




