FILED
2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT Sg[é 14,2004 8:00 am

DOCUMENT # L03000015695 cretary of State

1. Entity Name ' 09-14-2004 20067 001 ****55.00

R.T.S WASTE&RECYCLING LLC

Principal Place of Business ' Mailing Address

1903 NW 40TH CT. : 1903 NW 40TH CT.

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

R e AR A O
‘Suite; APL#, Slere e o= - | TSdterAetbete. e ~ T | "08142004™ " ChgiLLCT  CR2EOB3(1003) © T T
City & State | City & State 4. FEI Number Applied For

-'-(\HD_-) |6 O' Not Appiicable
Z ) Cauntry e Country §. Certificate of Statys Desired X ?g'gg‘iﬁréuum'
6. Name and Address of Current Registered Ageand 7. Name and Address of New Registered Agent

Name

SILVESTRI; RICHARD

1903 NW 40TH CT. Street Address (P.O. Box Number is Not Acceptable)

" POMPANO BEACH, FL- 33084

- City F’L I Zip Code
8. The above named entity submiits this sigten®fptor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am Jamiliar with, and accept
- the obligations of tegiglerede y
SIGNATURE ‘ Y e (/L
B Sigriature, typen o pHmTerTname of FgRRad Bgenl an s if angiicable. (NOTE. Regislered Agant SigRalure requirsd when rainstating) / narey I
' V4
Filing Foe is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS J 10. ADDITIONS | CHANGES
TLE MGRM O petee NLE Clohange [ Addition
NAME SILVESTRI, RICHARD NAME
STREET ADORESS | 4381 SW 10TH PLACE APT 202 STREET ADDRESS
CrTy-ST-2IP DEERFIELD BEACH, FL 33442 Cmy-§1-2p
e MGRM Rnem § o O cwnge [ Addition
NAME SULLIVAN, PATRICK NAWE
STREET ADORESS | 2101 NE 44TH ST. STREET ADDRESS
Crry-ST-21P LIGHTHOUSE POINT, FL 33064 . — - ottst-zP o S
T E 1 eete me Clchenge [ Addition
NAME i NAME
STREET ADDRESS J L STREET ADDRESS
CITY-5T-2P q oav-sT-2P
TLE - O elets e Clcrange  F Addition
NAME ' NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-7P R CITY-51- 2P
TLE [ Detete TILE CJcnge [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-87-2P . Cry-51-2P
TITLE O pelete TIE ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2ZIP CITY-§T-21P

1. | hereby certify that the information supplied with this filing does not gualify 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 th y signature shall have the same legal eifect as if made under path; that 1 am a managing member or manager of the

limited liability company or of trustet ered o execute this report as required by Chapter 608, Florida Statutes.
: </ 74 }/
S)/ 959 S20/01)..
!

TYPED OR PRUITED MANE OF Oft AUTHORIZED REPRESENTATIVE ﬁ)e‘a’/ Daytime Prone &

SIGNATUSEME“;:;E

[4



