2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGUMENT # L01000001631 Mar 30, 2005 08:00 AM
1. Entity Name
v Secretary of State
SUNSHINE RECYCLING SERVICES OF S.W. FLORIDA,
L.L.C.
Princlpal Place of Business * Maiing Address S
20681 FRUITFUL DRIVE  _ i 20681 FRUITFUL DRIVE
2. Principal Place of Business - 3, Mailing Address
Suits, Apt. #, etc, _ . Suite, Apt #, eic 18t MOOBE CR2E0B3 (10/04)
City & State - ) | - City & State 4. FEI Number Applied For
_ 7 65-1073042 I Not Applicable
e Country Ze TCountry 5. Certificate of Status Desiredt x $5.00 addiiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name
AMUNDSEN, NICK R
Straet A P.O. is N
20681 FRUITFUL DRIVE set Address (F.O. Box Number is Not Acceptabla)
ESTEROC FL 33928
City FL ‘ Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE — S __ —
Sgnature, ypad ¢ printed neme of registared agent and tike 1 appleable {NOTE'ﬁegusxared Agont sinatiee requrrsd when tanstaling} ] DATE
FILE NOW'!! FEE IS $50 00
Make Check Payabie to Flotida Department of State
Due By May 1, 2005
8. - MAMAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES
TITLE MGRM [ Delele HILE (] Change ] Addilicn
NAME AMUNDSEN, RCRY P HAME
STRFET ADDRESS | 20681 FRUITFLL DRIVE STREET ADDRESS 000281 2580
Grv-$T-2P  [ESTERQ FL 38928 oy st 2 02-30/05-20054-008 55,00
TLE MGRM T 3 elele T [J Change [ Addilion
NAME AMUNDSEN, NICK R NAME
STREET ADDRESS | 20681 FRUITFUL DRIVE ) SIREET ADDRESS
oy st-2ip ESTERO FL 33928 X CIre-51-7F
e T [ Delele itk [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-S P CITY-Si-2p
g ) o T Oosee F e Ol change [ Addition
NAME HAME
STREET ADDRESS STREEE ADGRESS
oy-81. 2P I CiY-Sl-21p
L - [ Deete TITLE [ Change [ Addition
NAME NAKE
STREET ADORESS SIREET ADDRFSS
CIiTY-ST- 7P CITY-St-2ip
L - o O Gelets L [ change [ Addilion
NAME NAME
STREET ADDRESS : STHELT ANMIRESS
Y- ST-2iF cry ST-7F
11. | hereby cettify that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119, 07 (3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fpatmy signature shall have the same legal effect as if made under oath; that [ am & managing member or manager ¢f the
limitad liahility company or the rgceiver or trusteg’empowerad to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: NICK R AmurbSER  merci &eoS
SIGNATYRE FED QR PRINTED NAME OF SIGNING MANAMH nmAG ER. R AUTHORIZED REPRESENTATIVE Date - o Dayimae Phone ¢ -~




