2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) a FILED

DOCUMENT # L03000036319 Feb 02, 2006 08:00 AM
Secretary of State

1. Entily Name
LAROVQ STAINLESS SCRAP PROCESSING, L.L.C.

Principal Place of Business Mailing Address :*
2103 NW 53RD ST, . 2103 NW 53RD ST. .
2. Principal Place of Business ) 3. Mailing Address b
Suite, Apt. %85, | Suite apt #elc. ‘ ’ 181 MOORE CR2E083 {10/05) .
City & State ST T City & Stale ' ' | 4. POl Mumber Applied For
, 06-1469864 Mot Appltbdb.r
Zip Country Zp Country Hicate i $5.00 Acdiional
! 5. Certificate of Status Desired = Foe Requin ed
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registersd Agent
) ) o ' Narme
g?&sﬁ\%vé:?% E.RE.T | Stieet Address (P.O. Sox Number is Not Acceptable]
BOCA RATON FL 33496 : - B
; Ciy ) FL ] Zip Cods

8. The above named entity submits this siatemert for the purpose of changing its reglstered oﬁ“ ce or registered dgent, or both, it the State of Florida. 1 am familiar with, and aca &
the obiigations of registered agent.

SIGNATURE — -
Sugnatuce, typed ar panteg rame o regusferea agenl and Aife if applrabie (NOTE Eifms!ereamrswmrerequﬂed when reireiating) DATE
: " FILE NOW!! FEE IS 55000~
Make Ghéck Payabte to Flo riaa Department of State'
v Due By May 1 2096‘ T

e © MANAGING MEMBERS fMANAGERs 10, ' ADDITIONS  CHANGES )

i - B - T B b T = dae
TmE MGRM I palete TIE- O Chartqe T Aaee:
:?;{;T ADDRESS 2? :38:\?{5’32%83T :?:iin ADDRESS }il ; UDGG? ! 58?3 El : -

- L 02/11/05-80100-008 50.00
CirY-sT- 2t BCCA RATON FL 33486 _ Gry-5y-2ip
WiE 3 Delete TITLE! {1 Charge Acent
NAME HEME
STREET AOTRESS STREET ARDRESS
CiTY-81-7IF CITY-‘ST-ZIP
e S N 3 Deete f e - O Change [ Ace
NAME N _ ) ) _ NAME
STREET ADORESS ’ - = STRELT ADDRESS
GITY -ST- 2P CIFY-ST-2IP

g T S Ooelele  § wie Ol Change [ At
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CITY-§7- 2P £ATY-ST-ZP
e - Otele  f§ e O Change L A
NANE NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P LAY 5729
mE - 3 peler T U Change DI Ad™
NAME HAME
STREET ADDRESS STREEY ADDAESS
CiTY . §T-2P CHY-51- 1P
11,  nereby cerbly that the irfor atnon wct with this & Emg deoes not qualify (or the exempuons cantained in Section 119, Flarida Statutes | further certlfy that me infofmation

indrcated an this regort 18 trgfe an aje and that my gignare shall have ihe same lega effect as if made under oath, that | am a managing member ar manager of =
rmited liabilty company opfpe te; ¥ tustee empoyfardd o execute this (epnrt as required by Chaptler 608, Flonda St utes §~ f

OAM//?{(’ o/ /%m% A M; {/ /\‘)é o

SIGNATURE: J 4o 57 1) i 7%

SIGNATURE aND TYPEMOR AMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phara



