2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L03000040293

1. Entity Name

CAN-DO RECYCLING LLC

Secretary of State

03-22-2004 90427 Q03 ****50.00

Principal Place of Business

26128 C.R, 448A
MT DORA FL 32757
Us

Mailing Address

26128 C.R. 44BA
Mg' DORA FL 32757
U

94034473

2, Principal Place of Business 3. Malling Address

[OAS S, Semorapy Byl jOd S5 T ‘Se/r)oran/z?hahl

I

JTRTAGE

Suite._Apt. #. etc. Suile,l Apt. #. etc. MOORE CR2E083 {11/03)

svite # 1093 Suife # JO0 73

City & Stale * City & State 4, FE| Number Applied For
Wf N+f« r PC&)‘ k" FZ—A‘I Wrﬂ?“fk /Dﬁ/‘f\-’, FLM : qo - O // ﬂ/j L’/ 7 Not Applicable

Zip Country Zip Country i ‘ $5.00 Additiona
3 a 7 Cj 6% Orana P - 3 A 7 ?3 Orc‘-/\/q e 5. Cenfficate of Status Desired O Fop Requireclil

6. Name and Addres#éf Current Registered Agent - 7. Name and Address of New Registered Agent
Namea

'ROBERTS, MANDY )
26128 C.A. 448A
MT DORA FL 32757

Brion Mc CoTe Heon -

Street Address (P.O.:Box Numbar is Not Acceptabie) ,g ’
vd-

s S Se amgren/
Suibe 093

FL

Ny wler ForK Y792,

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registere

B Mol T 3),5/0%7 -

SIGNATURE/
- S

@{iure. ped or printed name of ragislered agent and title it applicable. (NOTVﬁegrslerad Kg'em signature required when renstating) F4 DATE
, =7 FILE NOWI! FEE IS $50.00 . 777
-4 Make Check Payable to Florida Depariment of State
T..0 0 ¢. - DueByMay 1,2004. -0
9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES P
TLE MGRM W 0eek TITLE MGe KM - . [ Change  [BAddition
NAME RITCHIE, ALBERT E JR NAME McCuTeHEonN / BRIAN
STREET ADDRESS | 26128 C.R. 44BA SRETAOORESS | { OA S G S @ W ooV £l pd -_fuﬂle #m? 3
CY-ST-ZP | MT DORA FL 32757 uvstiP | Ayt Por K, FE 32 79.9(
HILE MGRM 3 Delete TITLE mGeAm- 7 . [@Thange [ Addilion
s oo = Chege cnanes o [ceTeHeo KN L
i o . rmorar/ - Su ©
GT-ST-2P  |MT DORA FL 32757 avstze | (o) z;i; ’-E fae . Bl '
TITLE T oglete TILE [ Change [ Addition
- HAME —— — NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TIE O oelete TiTLE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-ST-2IP
TMLE O pelete THILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

1. thereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes., ]

smumunea% T e

)1 2 oy

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER,IQﬁ AUTHORIZED REPRESENTATIVE

+
Date Dayiime Phone #



