4 =200 LIABILITY COMPANY
’ AMENDED/ANNUAL REPORT FILED

SECRETARY OF 5TAJ
DOCUNMENT#E03000044414 B SECRE STAIE
1. Entity Name = OI‘”SIG POF nr‘Pﬂ[]RAﬂDNS
TAMPA BAY CHARITY CARTRIDGE RECYCLING, LLC 05
NOV-3 a4 9: )9
Principal Place of Business Mailing Address
2115 CLIMBING IVY DRIVE 2115 CLIMBING (VY DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
P v LA N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appilied For
77-0613607 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gg.ggq‘ﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- B

"SCHWARTZ, STANLEY A

2115 CLIMBING IVY DR Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

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

SIGNATURE

Signatura, typad or prinisd name of registered agent and lideif applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE

Make check payable to

Amended AR is $50.00 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME ST 1 pelete TNLE 1S 1 19 :,}_@:Ilnfge 1 Adaition
NAME SCHWARTZ, BARBARA NAME 11 /08511 G R=—LiS — #%50. 00
STREET ADDRESS | 2115 CLIMBING IVY DR. STREET ADDRESS " LD A < EalLL LI
CITY-ST-2P TAMPA, FL 33618 B CHY-ST-2P
TITLE P O Delete TITLE [1cChange [ Addition
NAME SCHWARTZ, STANLEY A HAME
STREET ADDRESS | 2115 CLIMBING VY DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TITLE [ cetete ILE [ Change [ Addition
NAME NAME
~ SIREET ADDRESS —= §~SIREET ADDAESS-{—
CITY-S$7-2IP CITY.ST- 2P
THLE O pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS . | STREET ADDRESS
CITY- $T-21P B CITY-ST-2IP
TME O Deete TITLE . [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P - CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME \ HAME
STREET ADDAESS "N STREET ADDRESS
CITY-5T-2P o jomsie

11. | hereby cerify that the inf ith this i doe: in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report i and that my sg, as.if made under oath; that | am a managing member or manager of the
limited liability ?ﬂy &mp, y Chapter 608, Florida Statutes. /

/ﬁ 5 g~ /5i3) Yee - &7

SIGNATURE. 4 /ff )?

\|

7

rd
.
NATUREND TYPED OR pmm'in' ’OFi{lN o LAGING MEMBER, IIAMAF!. ORWUTHORIZED REPRESENTATIVE “NByting Prona §




