FILED

2007 LIMITED LIABILITY COMPANY A {cgg’t’azr‘;,ogfss’gﬂé‘ .

DOCUMENT # M060000031 1 5 04-03-2007 90119 042 ****50.00
1. Entity Name
RESOURCE RECOVERY SYSTEMS, LLC
Principal Place of Businass Mailing Addrass
4150 PLATT ROAD 4150 PLATT ROAD
ANN ARBOR, MI 48108 ANN ARBOR, MI 48108
Suite, Apt. #, eic Suite, Apt. #, etc 03282007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For |
06-0900935 Not Applicable
2 t i i
e Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Slgngw[e‘ typed or printed nama of regisiered agem and ite if epphicable. (NOTE: Registered Agent signaiure requirec when reinstating) L DATE
. - Filing Fee Is $50.00 ] Make check payable to
Due by May 1, 2007 Florida Department of State
8- - . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM [ Delate TITLE HChange [ Addition
v FCK, LLC e FCR, LLC
STREETADORESS | 809 PLATT RQAD STREET ADDRESS
CITY-ST-21P ANN ARBOR, Ml 48108 CITY-$T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-5T-21p
TITLE O peleta TLE [J Charge  [C] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITy-ST-21P
TITLE 3 Detete TITLE [ Change [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
PR . O telete TILE - [T change [ Addilion
NAME - NAME
STREETADORESS | ¢ - STREET ADDRESS
CITY-57-21P CITY-5T-2IP
11, | hereby cenify_lﬁal the information suppliag wjth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accymfe agkl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tability company or the receiyaf or lgfftae gmpowerad (o exacuta this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ___, Ao A-Norvis 31 RS 0325
[ SBIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date 4 Daytrne Phone 8




