2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000031828

1. Entity Name

ACCESS RECORDS SHREDDING, LLC

FILED
06 ¥R 27 P12 L0

S L.

Principal Place of Business Mailing Address o L ‘,:‘ ER RN -~ { ‘-',‘_‘,g-‘

4240 SE 53RD AVENUE 4240 SE 53RD AVENUE eLbAs s LEEDA

OCALA, FL. 34480 OCALA, FL 34480

R L KRR EQE MR A E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For

02-0653988 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] Ei‘gg}lﬁ?:éﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name }‘/ #
TROW, CHESTER J - 3 ;&' Ve c fm ;c}ﬂ
21 N MAGNOLIA AVE treet Address {P.O. Box Number i Accept
OCALA, FL 34470 Y2 uyo éﬁ _f’b Awve

Y poad e FL | Gy g0

8. The above named entity submits this statement for the purpose
the obigations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

o/ &

SIGNATURE e
Signature, typed or prinlsﬂ{amo Wﬁwﬂd title if applicﬁk—:. {NOTE: Registarad Agent sigratura requirad when relnsla\pﬁ) DATE
"
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TI7LE MGRM O Delete TITLE (O Change [ Agdition
HAME HELVEY, KEENAN NAME
STREET ADDRESS | 3185 NE 33RD AVE. STAEET ADDRESS SN HSHIsS 229 TS
cv-51-ZF | OCALA, FL 34479 CTY.51.2P (B ME--01041--012 =350, 10
TITLE O pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-21 CITy-ST-2p
e 7 Delete T I D charge O Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE [ palsle TITLE [ thange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Detete TINLE O change [ Adgition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CATY-§T-2P

11. | hereby certify that the information supplied with this filing does not quat
indicated on this report is true and accurate and that my signature shall h
fimited liability company or the receiver or trustee empdwered to exec

the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
the sama tegal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes,

SIGNATURE: 7/:/@& 6> Y- 20¢

SIGNATURE AND WPEW&D NASRE-GERIGNING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢
<

[
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s vt s F Vi i
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