2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 101000003973

1. Entity Name
ALL FLORIDA RECYCLING, LLC

Principal Place of Business

26401 S.w. 107 AVE,
PRINCETON, FL 33032

Malfing Address

26401 S.W. 107 AVE.
PRINCETON, FL 33032

2. Principal Place of Businass
4155 East Mowry Drive

3. Mailing Addrass
4155 East Mowry Drive

0 A

Sulte, Apt. #, etc.

Suite. Apt. ¥, efc. 12122005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Homestead, FL Homestead, FL 65-1086263 Not Applicatie
Zip Counay Zip Country " $5.00 Additional
5. Cenificate of Status Destred a
33033 USA 33033 USA Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Mame
CORPCQ, INC. _
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR Sves Address (P.0. Box Number i Not Acceptaiie)
MIAMI, FL 33133
City FL | Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature tyoen Dc priried rame o regirered agont and tite H eppicalie. OTE: Regiciered Agant signeture recrairad when reinsixiing) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the imited Make chieck payable to
After Janusry 1, 2008, Fee will be $100.060 {iability company did not receive the prior notice. i Florda Depariment of State
[X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR & ey T MGR [ chasge  XT Addition
NAME RUTTER, NATHANIEL P Hi NAME CHARLES GONZALEZ
STREET ADDRESS | 26401 S.W. 107 AVE. STREET ADORESS | 4155 MOWRY DRIVE
orv-Sr2p | PRINCETON. FL 33032 or-S-%® | HOMESTEAD, FL 33033
e [ Daiee s {lChange ] Addition
e joni ANNNE2201268
STREET ADDRESS STREET ADDRESS by T
CITY. S§T- 2P orY-SI-p | E]-". 1 S.KDE:_"G 1 Dq’g__u 1 h #*SD . DD
T 3 Gewete ME [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-ap
TME [ petex nne Ocange 3 Additon
NAME HAME LA FTIN 0D ne a3
iy | REMS TN s
£iTy-st.op cn-5T-29 LR Lidl B vlicaads el A
THE O Detae Tk Ochage [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 28 Cav-S1. 0P
TME [ Deete TIE O crange 7] Addition
NANE HAME
STHEET ADORESS STREET ADCRESS
Cimy-s1-2¢ Y- ST- 19
1t. | hereby certity that the information supplied with this filing coes ot qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | huther cetify thai the information
indicated on this repor is rue and accurate and that my signature shall have the same fegal effect a5 if made under oath; that | am a managing member or manager of the
powarad to executo this as required by Chapter 608, Florida Statutes.

iimitad hiabifity eompan? recaiver of rustes,
SIGNATURE: M/
BONATURE

AND TIVED OR PRINTED NANE OF SIGNING SANAGING MENBER, MANAGER, Of AUTHORIZER REPRESENTATIVE

21205 (0 ittt




