2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 26, 2006 8:00 am

DOCUMENT # L03000036117 Secretary of State
1. Entity Name
RAPID METALS RECYCLING, L.L.C. 07-26-2006 90038 038 ****55.00
Principal Place of Business Mailing Address
5691 PLUNKETT ST. 5691 PLUNKETT ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 -
1 1
2. Principal Place of Business 3. Mailing Address |w|lﬂ |N m "]H Ilm m]] mﬂ ‘ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CRRE0B3 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-0244906 Not Applicable
Zp Country “p , Counry 5. Certificate of Status Desired B ?g‘ggqmmo"m
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Narne
HEIDER, MORRIS afBERTN IDTAZ
5691 PLUNKETT STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
5691 % UrnKETTY  Sireet
City Zip Code
Notlywrcas FL IL%DLB

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

SIGNATURE
Signature, typed of primed name of regstered agent and title if apphcable. {NOTE: Registered Agent siature msquirec when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by mbar 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR M veete TME Mol NG DeEeTon Behange [ adition
KAME DIAZ, MAGDIEL HAME eirel Dras—
STREET ADDRESS | 5691 PLUNKETT ST. smeTaooness [Be Al PvA KETT ST,
CITY-ST-2P HOLLYWOOD, FL 33023 CITY-ST- 2P -I-l_g l i Mz,,
TILE 3 petete TMLE [ change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelee LE [ Crange [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-0p
THE £ velete TIEE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2p CITY-5T-2P
THLE [ Detete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-2P
TIME O veete THLE - [ cChange (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 Civy-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver of trustee em ed 1§ execute this report as required by Chapler 608, Florida Statutes,

£

SIGNATUR ““"(ﬁéﬁ ol Z=43=0(, 5K - BI-IH

mtwmm*mmmmmam Dartime Phone #
=

X




