2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # L04000020477
vl ecretary of State
_07- EEE]
ERB RECYCLING, LLC 04-07-2005 90091 034 55.00
Principal Place of Business Mailing Address
106 GLOUCESTER STREET 106 GLOUCESTER STREET
ORLANDOC FL 32833 ORLANDQ FL 32833 i
+
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE ’ CR2E0B3 (10/04)
City & State City & State 4. FEIl Number i | Applied For
i Not Applicable
Zp Country Zip Country 5. Certficate of Staus Desired (3 $9-00 Additional
’ : Fee Required
6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nerme A S
"ERB, HAROLD G , .
106 GLOUCESTER STREET Street Address (P.0O. Bex Number is Not Ac:ceptable)
ORLANDO FL 32833 ;
City é FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the St:ate of Florida. { am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE - S— /VLG&cfci £rb ‘ A-29-p¢

natute, typed or printed hama of registerad agent and titls f applicable (NOTE: Hegistered Agent signature raquired whan reinstating} DATE

9. MANAGING MEMBERS | MANAGERS ’ 10. ADDITIONS/CHANGES

TILE MGR O pelete TI7LE i S change [ Adaition
NAME ERB, HAROLD G NAME !

STREET ADDRESS [ 106 GLOUCESTER STREET STREETADDRESS | ()G A Caval e Ave.,

ory-si-zP - [QRLANDO FL 32833 CI-S-2fF 1 Oelmude, FL . 32833

e MGR O Detete e ' ' [EChange [ Addition
NAME ERB, JOYCE A NAME ;

SIREF] ADDRESS | 106 GLOUCESTER STREET STREETADDRESS | R1F 2. Cavaliese Awvel.

crv-s1-2P - |ORLANDO FL 32833 S-S | Nl de =8 3284¢

e [ Delete TLE ! ; CJchange [ Audition
HAME NAME
TswerooRESs | 0 - ) - A smeeraovness | 0 oot T

CIiY-ST-21P CITY-57-2P {

TILE O pelste TME f [0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P ‘

TILE - [ Delete TITLE . [JChange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ‘

CHY-ST-2IP CITY-ST-2IP v

e ] Delete T ! [ Change [ Addtion
HAME ' NAME ‘

STREET ADDRESS | - - - STREET ADDRESS ' !

CITy-S1-2IP - CITY-ST-2P |

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am}a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘*’;a«a_ﬁ Sk~ me Eet 3°29-05%5

SIGNATURE A(:ymtn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE Dete | Daytime Phone #
i




