FILED
2004 LIMITED LIABILITY COMPANY
< ANNUAL REPORT Apr 15,2004 08:00 AM

DOCUMENT # L0O1000001631 Secretary of State
. Entity Mame

%IES%;%HEINE RECYCLING SERVICES OF S.W. FLORIDA,

Princ:pal Place of Businass Mading Address

20681 FRUTFUL DRIVE 206381 FRUITFUL DRIVE

ESTERO, FL 33928 i ESTERD, FL 33828
63302604 No Chg-LLC CR2E0B3 {10708}

DO NOT WRITE IN THIS SPACE PRz r— Aspiasar
55-1073042 i Not Applicable
5. Certificate of Status Desired ?5'00 Additionat
e Reguired

6. Name and Address of Curvent Registered Agent

AMUNDSEN, NICK R DO NOT WRITE |

20681 FRUITFUL DRIVE

ESTERO, FL 33928 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accep!
the cbligaticrs of registered agent.

SIGMATURE

Sgratura, tvped o prnted name o registerad sgent 2nd e if asplicacle {HOTE, Registered Agont Signabing raquirac whal /ensiating) DEIE

Fiting Fee is $50.00 jiﬁﬁﬁ'ﬁﬂ‘fi W THEEE Q'ﬁ? .
Due by May 1, 2004 BaA S 4 GER RS- B )

9. MANAGING MEMBERS/MANAGERS
7L MGEM

NAME AMUNDSEN, RORY P

STRTET ADDRESS | 20881 FRUITFUL DRIVE - -
CirY-§1- 2P ESTERO, FL 339238 - - R ,«U{}D-GBD 1.1 4832&- le] ' :
p_— VGR 0441 5/04-80065-022 55,00
NANME AMUNDSEN, NICKR

SIREET ADDRESS | 20681 FRUITFUL DRIVE
oY - 51-1p ESTERQO, FL 33328

TLE
HARME

amsian DO NOT WRITE

e IN THIS SPACE

HAME
SIREE! ADDRESS
Ciy-31- 2P

MLE

HAME

SITREET ADDRESS
Ciry - ST-2IP

NiE

NAME

STREET AUGRESS
QY- §T- 22

11. { heraby centily that the infarmation supplied with this filing does not qualify for the axemption statad ia Section 118.07(31(), Florida Satutes. 1 further cortify that the information
indicated on thus report is true and acgurate and that my signature shall have the same lega) effect as i made under cath; that | am a managing member or manager of the
tsrited liability company or the er or rugde empowsred 1o execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: / Kory Apanisgnd y Y4y 233.390 Fsap

SIGNATURE AND TYPED OF Pa&nsu NAME GF SIGRING MANAGING MEMBER, OR.{G?HOR{ZEB REPRESENTATIVE Daio Davirre Prong #




