2005 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # LO3000015695

1. Entity Nama

R.T.S WASTE&RECYCLING LLC

Principal Place of Business Mailing Address

1903 NW 40THCT. 1903 NW 40TH CT.

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 %

R S 0 A
TR KIS ao™ Cr. | 18158 Tolo UG
Suite, Apt. #, etc. Suite, Apt. #, etc.

09202005 REIN-LLC CR2E101 (6/04)

City & Slate City & State 4. FEl Number Applied For
%“WD & Q_— %h‘llmo ﬂ.f.h . Q_, 05-0567129 Not Applicable

— -
Count - Count; iti
vS Ez'p: E ' untry §'B_3 C.. [ l ' uniry 5. Certilicate of Status Desired & ?i'ggﬁ?:';"mal

6.-Namo and Address ¢! Current Registered-Agont — = - 7.- Name and:Addresa of New Regi d Agent

Name

MORRIS, WAYNE

1800 N. DIXIE HWY Steatirddresa{P-C. Box Number is Nat Acceptable)
HOLLYWOQOD, FL 33020

City FL | Zip Code

8. The above named entity submy
the obligations of regisl

this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

: 9 2o )r—

SIGNATURE
Signature, lypad or printed name of registered agent and tile d applicable. (NOTE: Registersd Agent signature raquired when reinsiating) / / DWE -
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)b), F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10. ABBIHONS {CHANGES
TIMLE MGRM ] oelete TITLE I change [ Addition
-— o - = E
NAME SILVESTRI, RICHARD NAME LML e bt T e =) -
STREET ApORESS | 4381 SW 10TH PLACE APT 202 STREET ADDRESS 09/23/05--01053--020 4455 (10
CHY-ST-7IP DEERFIELD BEACH, FL. 33442 CY-$1-2IP
TME O Derete TIIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ChY-§1-21P
TITLE - 1 Dejete e - = DJcnange [ Acdition
NAME NAME R Eﬁ%
STREET ADDRESS STREET ADDRESS = ﬁ FE %E
CITY-§1-21P CITY-ST-2ZIP
TILE 1 Delete TinL i Adijion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
THLE ] Delete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE O Delete FLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWTY-ST-21P CITY-§T-2F

11. | hareby cerlily that the information supplied with this filing dees not qualify for tha exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate andthat my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited lizbility company or the réceiver or trus; mpowered lo @xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /S — : 7 /005

SIGNATUHE AND TYPED OR PRAATED NAME OF SIGNIH0 ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Date Deylme Phone #




