2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000033797

1. Entity Name
SHRED ALL SERVICES, LLC

Secretary of State

Mailing Address

PO BOX 954
MIAMI, FL 33138

Principal Place of Business

7317 N.E. 1ST PLACE
MIAMS, FL 33138
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04242008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
B3-0398435 Not Applicable
$5.00 additional

5. Centificate of Status Deslred

STUART, CARY
3400 S.W. THIRD AVE.
MIAMI, FL 33145
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its repistere¢ office or registered agent. or both, in the State of Florida. |

Sgnature. typed oe preved name of regutarad agent and utie ¥ Applcable

{NOTE: Registered Agont sgrtune sequirad when renetetng) DATE

FILE NOWII! FEE IS $138.73
After May 1, 2008 Feo will be $338.75

nEse

B, MANAGING MEMBERS/MANAGERS

MGRM

BUCHMAN, BENNETT
7321 NE1STPL
MIAM], FL 33138

TME

NAME

STREET ADDRESS
CAY-ST-2P

TLE

STREET ADDRESS
GirY-51-7p

TITLE

STREET ADDRESS
CIry-ST-ZP

TE

STREET ADDRESS
CITY-51-2P

TmE

NAME

STREET ADDARESS
ciy-S1-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certi
indicated on this report is true and accurale and that my signature shal
limited llabliity company of the r.

SIGNATURE:

that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapler 608, Florica Statutes. = 7 U
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Daytms Phone #
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