_ FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

| ANNUAL REPORT e¢
DOCUMENT # L03000010646 ecretary of State
04-01-2005 90157 007 ****50.00

1. Entity Name

FREEDOM RECYCLING, LLC

Principal Place of Business Mailing Address
16711 GATOR ROAD 16711 GATOR ROAD

FORT MYERS, FL 33912 FORT MYERS, FL 33312

R R

I S o - | 03102005No Chg-LLC CR2EC83 (10/03)
. S Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
. Tw e e e seme e B8-0548879- - ™ = | "[not Applicanle
. S e T BRGSO S TR S : L
o e e S ) ) 5. Certilicate of Status Desired a ?esa'ggqmm""al

6. Name and Address of Current Reglstered Agent

DE STAVEN, PHILIP .- - ey :

11850 ISLE OF PALMS DRIVE | - DO NOT WRITE

FORT MYERS, FL 33931 = @ - - : :
R " INTHIS SPACE

e Jaf

8. The above named entity submits this stat'en'gem for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE : L
Signature, lyped of prinksd name of registered Agent and title # applicable. {NOTE: Registared Agant sigritture requirad wher reinstating) DATE

Fillig Fes is $50.00
Dug by May 1, 2005

°. T MANAGING MEMBERS/MANAGERS

Tme ‘MGRM !
NAME DESTAVEN, PHILIP J JB iy o0 e
STREET ADCRESS | P O BOX 08324 h
LITY-ST-2P FT MYERS, FL 33908

TILE MGRM - o

NAME | LULEL BRIAN LOLES, Beine

STREET ADDRESS | 829 SHORE DRIVE . . . :

CITY-ST-2IP BOYNTON BEACH, FL 33435 . _ L e smmmaTrE g T e I T e e i A Gt
me ' o :

NAME

s DO NOT WRITE

me | ~ IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ACORESS
CITY-57-ZI

11. { heraby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3|ex/=x

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRERENTATIVE Date Daytime Phong #




