2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

—— = Apr 13,2005 08:00 AM
D E%ENEer:AENT #1' 020000_1 9762 SR pgecr,etary of State
NAPLES RECYCLING, LLC
Principal Place of Business Mailing Address i
<5807 YAHL STREET - 5801 YAHL STREET .
« NAPLES, FL 34109 _ NAPLES, FL 34109
e
— (AR VA
04102005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e Roied For
456-0495554 Not Applicable
5. Certificate of Status Desirad O ?i'gg‘ lﬁ?ed;ﬂ"“m

COHEN, JEFFREY R ESQ.
297 SUNNY ISLES BOULEVARD Do NOT WRITE
SUNNY ISLES BEACH, FL 33160 'N THIS SPACE

8. The above nemed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agen and tlle ¥ applicable {NOTE. Reghlered Agemt signature required whan reinstating) : DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTE MGR S o
NAME LUER, ALBERT E ) o
STREET ADDRESS | 5801 YAHL STREET UON0Oa302v43 i
ev-srze | NAPLES, FL 34109 04/13/05-86084 -007 =0.00

TME

HAME

STREET ADDRESS
CiTY-87-2IP

TITLE
NAME

oy B DO NOT WRITE
o o | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2Zip

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-57- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicatac on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited |lzhility company o the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: y Xl Z _o4/03/os (236)367-1680

SIGMATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, OM AUTHORIZED REPRESENTATIVE " pam Daytime Phone ¥




