2007 LIMITED LIABI®TY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018136

1. Entity Name

TIPS TO SCRAP, LLC

Mailing Address

666 71 STREET
% JUDD BERKLEY
MIAMI BEACH, FL. 33141

Principal Place of Business

999 HARBOR VIEW NORTH
HOLLYWOOD, FL 33019

“ R ..
=Lgi. < hn f

FILED
Aug 16,2007 08:00 AM
Secretary of State

AL IR R ATV

Do N(E)T WRITE IN THI'S' SPACE‘

07122007 No Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
20-3817532 Not Applicabia

8. Cerficate of Status Desvred. ~ [] 9900 Addtional

Fee Required

8. Name and Address of Current Reglstered Agem

REDENSKY, SHARCN
999 HARBOR VIEW NORTH
HOLLYWQOQOD, FL 33019

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

tne obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and titie if applicable.

(NOTE: Registarad Agent signalure required whan riinstating)

OATE

Filin
Due by

Fee Is $50.00
eptember 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME REDENSKY, SHARON

STREET ADDRESS | 999 HARBOR VIEW NORTH
Ciy-ST-2P HOLLYWOQD, FL 33019

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
Cry-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hareby certify that the inf
indicated on this report is

limited fiability company o|

adn suppled
d accurpt

SIGNATURE:

Eexemptions contained in Chap(er %19, Florida Statutes. | furthef cemfy Ihal the Iniormatlon
& parpe legal effect as it made under oath; that | am a managing member or manager of the
Apprt fis required by Chapler 608, Florida Statutes.

/Jd\y 1q. 07

BnNATUKE.fNI’ TYPED OR PRINTED NAME OF $IGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
————

Caytume Phone ¢

v




