2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

1
DOCUMENT # L03000036319 Secretary of State
1. Ently Mame !‘ 08-02-2004 90117 o
-02- 023 55.00
LAROVO STAINLESS SCRAP PROCESSING, L.L.C.
Principal Place 0f Business Mailing Address
2103 NW 53RD ST. ' 2103 NW 53RD ST.
BOCA RATON FL 33496, BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
l Oéi ‘ LI'& Ci 8 Gf Not Applicable
Zp Country Zip Gouniry 5. Certificate ot Stalus Desired 178 ?ese.ggq !‘:\ig:ii’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘?&sm\?\lvégﬂoDBE?T ) Street Address (P.O. Box Nurmnber is Nat Acceptable)

BOCA RATON FL 33496

City FL l Zip Code

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

SIGNATURE !
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signatura requved whan renstating} DATE
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TIMLE MGRM ; - [ etete TITLE [ Change 1 Addilion
NAME KRASNOV, ROBERT NAME
STREET ADDRESS | 2103 NW 53RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2P
TILE Y O pelete THLE [ Change  [] Addition
NAME B B e IR : - - -f NAME T | s T S - e e -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP - T D A TTTh T -
TLE ‘ [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ pelete TTE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-2IP - GITY-ST- 1P .
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
me legat effect as if made under oath; thal | am a managing member or manager of the
as required by Chapter 608, Florida Statutes,

1. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that my signature shalt have I
limited liability cornpany or the receiver or trustee empowered 10 execupd thi

SIGNATURE: [1=86#T KRugno/ pr, Wiew ber 7/-;4 ot S6/ 957 572

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGYSE MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ode

Daylimea Phane #




