FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031828 03-21-2005 90535 046 ****50.00

1. Entity Name
ACCESS RECORDS SHREDDING, LLC

Principal Place of Business Mailing Address 2 U ﬂ 231 55

4240 SE 53RD AVENUE 4240 SE 53RD AVENUE

OCALA, FL 34480 OCALA, FL 34480

T v KRG
Suite, Apl. ¥, etc, Suite, Apt. #, atc. 61052005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEl Number Applied For

02-0653988 Not Applicable
Zp Country o Country 5. Certilicate of Status Desired [ ?fe'gg,ﬁfféﬁc’"a'
— 6. Na;e:nd Addréss of Curr;ni_HeQisiered Agent 7. Nnn-1-e and Address of New Reglstered Agent
Name
TROW, CHESTER J . Al A Maspolya A—./d.,
1 NE FIRST AVENUE, SUITE 303 : Street Address (P.0. Box Number isfdot Acceptable)

QCALA, FL 34470

Ol L

e purpose of changing its reglsterecl oﬂlce or reg\stered agent, or both, in 1he State of Flonda | am familiar with, and accept

Signatura, lyped or printed nay’oﬁ ragispfred auan: and litle it applicabla, (NOQTE: Registerad Agant sinnatqra raquirad whan rainstating) DATE

8. The above named entity submits this st
. the obligations of registered d

SIGNATUF!E

" - Filing Fee Is

Due by n_layg.

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES *
me . | MGRM o O etete THLE [ change  [3 Addition
fiame HELVEY, KEENAN NAME ’ ’ a
STREET ADDRESS | 3185 NE 33RD AVE - STREET ADDRESS
oTesT-7P | OCALA, FL 34479 CTY-5T-7P +

' [ Delete TLE ) Change ] Acdition

. =~ , NAME -

smsnmuuﬁssl., - STREET ADORESS
CITY- ST-ZlP - " ' CITY-ST-2IP
TIE === 7= = - - S - == peiete— ~ “FHME -~ - -~ -— S S e e[ Changes [C)Additions
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TE 1 oelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIV:ST-ZP ITY-S1-2IP
Tme o ] ] [ eless e {1 Change [T Addition
NAME U T S S S R NAME T - .
STREET ADDRESS oY ST‘REE[-‘ADDI‘!’ES‘é. o - . '
o O R : CITY-57-7P o o
THILE ‘ T ; O Dekete TE L “[Tchange: [ Addition
NAME~- - = vone ; o [LEVY) S Sl A
STREET ADDRESS - Yot e oot D STREETADDRESS | o . R S
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
" indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere exe this report as required by Chapter 608, Florida Statutes.

3ops” G2 ed LT

SIGNING MANAGLNW MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phooe #

SIGNATURE:

SIGNATURE AND

=



