- FILED
2006 LIMITED LIABILITY COMPANY May 23, 2006 8:00 am

ANNUAL REPORT M Secretary of State

DOCUMENT # L01000019186 05-23-2006 90053 018 ****50.00
1. Entity Name

RECYCLING CONCEPTS LLC

Principal Place of Business Mailing Address 20 n Q b au {

1206 SE RAILROAD AVE 5411 SE GRAFTON AVE

STUART, FL 34994 STUART, FL 34997

s S LT T

M40 5€  1Waclec St

Suite, Apt. #, atc. Suite, Apt. #, gtc.
wie AR vie.ap 051020068  Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
Stauoct [ 30-0011255 Not Applicable

Zip Country Zip Country " $5.00 Additi

) f N onal
24,09 NS 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATTERY, JAMES A
5411 SE GRAFTON AVE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34997

City FLFip Code

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

s /8 /oc

e, tyyw(nmled name Mwstered agent and utle if applLable, (NOTE: Registered Agent signature required when reinstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Desete HILE [ change [ Addition
MAME SLATTERY, JAMES A HAME
STREET ADDRESS | 5411 SE GRAFTON AVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP
ML ﬁ},(‘}"ﬂm 1 Delete TTLE [ Change [ Addition
NAME SiotterwivicKie MAME
STREETADDRESS | oy 1y Gro€tan A ve SIREET ADDRESS
CITY-ST-ZIF S*\ACLF‘\F LBl 3BY q_ol -7 CITY-ST-2IP
TITLE [ pelete TITLE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTy-S1.21P
TALE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-21P
TLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TILE (1 peete - TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2I1P Clky-S1-21P

11. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shalt have the same legal elfect as i made under oath; that | am a managing member or manager of the
fimited liahility company or the recel trusteé empoweréd 1o thig report as required by Chapter 608, Horida Statutes.

SIGNATURE: A ' S //9 06

SIGNATUREWD oR FWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

=




