2004 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

DOCUMENT # L99000005865 Secretary of State
1. Entity N i
FRIE;IDaSrn;ECYCLING LLe 01-26-2004 90073 031 ****50.00
Principai Place of Business Mailing Address
2350 N.W. 27TH AVE. . 2350 NW. 27TH AVE.
QOCALA FL 34475 OCALA FL 34475
Suite, Apt. #. €IC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3598319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additnonal
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - . - Name = 4o, - —_a. - - o
ZALAK, CARL ZALAK CARL
3240 SW 34TH STREET, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474 —
| 3050 S/ 3157 s7-

; > OCALA FL | 4957/

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE & J—kq,-L CArL ZALAK //2//0 &

Sgnaluce, yped or Dl-r!ed&ﬁ!e af raqistared agent and tits ¢ apphcanle. (NOTE: Regrsiered Agent signalure tegquined whan ransianng} DaTE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

1ILE MGR ™ oeete TILE PR Crange [ Addition

NAME ZALAK, CARL NAME Z AL?

. , cr 7

STREEY ADDRESS | 3240 $W 34TH STREET, SWITE 501 s omness (3060 S E73 f ;

orv-seze |QCALA FL 34474 arv-siwe | OCALA Fi. 3997(

LE ' O Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS | § smmeer aooness

Y -ST-2IP . CITY-ST-2IP

TITE ' T Delete TLE [ Change [ Addition
T T | — e = - - - ‘B HAME e - D R T

STREET ADDRESS STREET ADDRESS

CiTy-SI-7IP CITY-SF-ZIP

TITLE ' 1 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-57-2P _ : CiTY-ST-ZIP

THLE [2 Delete TITLE [ Change (] Addition

NAME ‘ NAME

STREET ADORESS | STREET ADDRESS

CITY-S1- 2P . . CITY-SF-2IP

TITLE ‘ O pelele TIMLE [ change [ Addition

NAME NAME .

STAEET ADDAESS STAEET ADDRESS

CITY-ST-2P : CITY-ST-ZPP . .

11. | hereby cemfy that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empawered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )M C ARL 2L //2//0‘/ 352 g2~ L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dae’ Daytime Phone &




