FILED

2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000000701 02-06-2004 90163 003 ****50.00
1. Entity Name
RAPID ROLL-OFF AND RECYCLING, L.L.C.
Principal Place of Business Mailing Address ‘: q U U U J q 3
1410 S, PONERLINE ROAD 1410 5. POWERLINE ROAD e
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442 i -
T s AU AN
Suite, Apt. #, etc. Suite, Apt. #. etc. 02032004 Chg-LLC . CR2ED83 (10/03)
City & State City & State 4. FEI Number i Applied For
75—“ 3/01- / ‘/0 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired D $500 Aclclitional
Fee Required
6. Name and Address of Current Registered Agent 7._Nama and Address of New. Registered Agent—— ~ » —— — -

GORDON, HOWARD
100 SE 2ND STREET, 17 FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33317

Name

City FL | Zip Code

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

SIGNATURE

Signanare, typed of printed name of registered agent and fitke f appicabie. (NQTE: Regrstered Agers signatule requred when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e 7 elete TITLE PG 2 M1 . . O change [ Aduition
A Nasee Darrell Whiteside -

STREET ADDRESS STREETADDRESS | "¢ 3 W ?50.! l‘}:\u& D~ t;—é‘.‘w

CITY-S7-2P CITY-57-2P Delro.n, B O

TILE O cetete e ME R T DOl change [ Acdition
NAME NAME Mavle A Lating

STREET ADDRESS STREETADDAESS | yaylg AW sot Stv et

CITY-ST-7IP CITY-ST-ZIP Cocownt Cree e . Fr. 23013

L O belete TILE ’ O] change ] Addition
NAME - - —_— e . J WAME - |- - [

sweEraooRess | T - - ’ STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

WILE O palete TITLE [OJcrange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE [ oelete JNLE [ crange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P cry-ST-28

TME . [ Delete TILE : [J crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-ST-2P

" 11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Flortda Statutes. | further certify that the information
indicated on this report is true and accuiate 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE ale Daytme Phons #

SIGNATURE: Uk A ﬁg’—t’”’"— Msd 2 /‘2,/”7 (959)Y27- (170

P e



