2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # L04000033797

1. Entity Nama
SHRED ALL SERVICES, LLC

ecretary of State

04-30-2007 90038 037 ****50.00

Principal Place of Business Mailing Address '
7317 N.E. 15T PLACE 7317 NE. 15T PLACE Avuov>
MIAMI, FL 33138 MIAMI, FL 33138

A0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - L/
O fox S
ita. Api. #, elc. ite, . # alc.
Suite. Apt. #, elc Suite, Apt. #, alc 04262007 Chg-LLC CR2E083 {12/06}
City & State City & State, 4. FEI Number Applied For
Al Aver, . L~ 83-0398435 Not Appicabic
Zip Country Zip y Country . i ss_oo Additional
3, 3 / g 8/ 05 ,4 5. Certificats of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

STUART, CARY
3400 S.wW. THIRD AVE.
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, iypegnr annled name ol «ogalared agemt and e  appicaiig,

(NMOTE: Hogislered Agant signmiuro oquesd whan remsiang)

OatE

Fillng Fee is $50.00
Due by May1, 2007

Make check pg'y'abie to -
Florida'Department.of State;

Py ¥

“

. e o
ety o

ADDITIONS tCHANGES

9. ~ MANAGING MEMBERS/MANAGERS 10.
e MGRM . 3 Delete e [l change [ Addition
" NAME BUCHMAN, BENNETT . HAME
STREET ADDRESS | 7321 NE 15T PL STREET ADDRESS
CTY-S-ZF | MIAMI, FL 33138 CAY-5T-2P
e ’ 3 Delete TME Cchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
crY-§1-zp CITY-ST-2P
TnE [ Delete Tne 3 change [ Audition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-20 cy-sr-ap
TnE ) Detete Tne [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-St-2p CITY-ST- 2P
TINE 7 oetete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIYY-ST-2P
TE 3 Delete TRE OChange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-29

11, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
>!1dlcmﬁ_d on this report is true and accurate and that my signature shail have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or t

receiver or 77red to execute this report as requl

%wﬁ/féu%w %&/a? 206-0/ ¥

ired by Chapter 608, Florida Statutes.

(Bes™

OR AUT REPRESENTATIVE

D Daytere Phona #




