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2005 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 03-03-2005 90028 049 ****50.00

DOCUMENT # L04000032553
1. Entity Name
SUNRISE RECYCLING, LLC ,
2
Principa Place of Business Mailing Address
JOONW, 21 TERRACE 700 N.W. 21 TERRACE
FORT LAUGERDALE, FL 33311 FORT LAUDERDALE, L 33311 3000 254 4
T sommmessme=-os-ces| || DU ITHART NI CAEROD
. 951 sw 4th AVE
Sutla, ApL. 4, elc. Suite, Apt, 8, alc. - 02282005 Chg-LLC CR2E083 (10/03)
City & State i tate 4, iNumber . Apphad For
BATON FL O — 16NV L [[roacpiaw
Zip Country . Zip Couniry - . $5.00 Adational
33432 5. Certificate ol Status Desired O Foo Roquret
8. Nama nnd Address of Cuﬂem Ragmend Agem 7. Name and Address of m Registered Agem
e et e e e == - e e e | S NBMB o e e e R e T e R e e AR TR e
BLAKESBERG, JON D
051 S.W. FOURTH AVENUE Street Address (P.0. Box Number is Nat Acceptabia)
BOCA RATON, FL 33432
City FL | Zip Code
8. Tha above named antity submits this statement lor the purpase of changing its reg office o« regi agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared ggent.
C e
SIGNATURE L, . :
e mmwﬂ@gmdwwﬂﬂhdw. INOTE! ARGIEIrar) AQENT OIS FIQUIFRD Wi HenELLLng ) QATE
. .,-_.,.'...... el e e e aw w rremt s, ws - o Lo PR 5 toatt e et . “ e
Fillngl Feals 850 00 . . : . - Make check payable'to”
',;- Due by May 1, %005 Florids Dapartment of State
8 MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ey JMGR ‘-"’ O pes e O Cracge  [J Aodition
wt o MARTINO, JAMES e
 STREETACCRESS | 700 NW. 21 TERﬁACE STREET ADDRESS
c-51-% . | FORT LAUDERD&LE FL 33311 CITY-51-2#
VME A O Dewe TnE (O change  [] Adaition
STAEET ADDRESS ’ pi STREET ADORESS
cifv-s1-29 - oY 51.07
me | T T O pekee me | o - £ Crange: -~ ) Adtion~
SIREET ADURESS STREET ADORESS
Gy-57-2r T o
T - ——— —-~pema — —f"TRE - - = - - m s s ) Change [ Addition-{—
ALK NAME
STRLET ADDRESS STREET ADORESS
CirY-51-2P OTY-51- 2P
1] 3 Deirte TE O Crange [ Adaition
HAVE NAME
SFREET ADDRESS STREET ADDRESS
iy S1- ¢ Py -51.2P .
MLE 0 Oetete NRE O Crange [ Asciion
NAME NAME
STREE] ADDRESS: STREET ADDRESS
an.st-a¢ ory-51-7p
" hereby certily that the information suppliad with this fling coas not quakily for the axemption stated in Saction 119.07(3)(i), Florida Statudes. | further cerlily that the information
inditated on this repon is rue and accuraie and thal my signature shall have the samo legal effect bs it made under path; that | am & managing membar of manager of Ihe
Kmited liability company or (v receiver of rusies empowerad o exaculs this rapaet as required by Chapter 608, Florida Statutas.
L!-(.{o&
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. T Mar 25, 2005 8:00 am



