FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000047532 : 02-28-2007 90151 040 ****50.00

1. Entity Name
ALL STAR RECYCLING, LLC

Principal Place of Buginess Mailing Address '
6911 WALLIS ROAD 6971 WALLIS ROAD
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US 6 00 l 9 9 01
R Ty O SR A
| 40 Riitbrath De
Suite, Apt. #, alc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & Sla 4. FEf Number Applied For
LO-n‘F_CL)f\ [N F L 55-0874877 Nat Applicabla
ap Country 32 lpa L‘“.O 9_ CCTWS A 5. Certilicale of Status Desired a gzg?q ":‘rj:;ﬁ”"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agant

Name

GUSMANO, CHARLES

790 HILLBRATH DR. Street Address (P.O. Box Numibber is Not Acceptable)
LANTANA, FL 33482

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registared agent, or both, in tha State of Florida. | arm familiar with, and accept

the obligations of r.
2-1b—-0"

SIGNATURE
Signature, typed or prinfed name of regisiored agent and 1 ‘applicatle. (NOTE: Rapisterad Agsni signaiure required when remstaing) DATE
" - Fllihg Fee Is $50.00 ' : , S Make check payable to
Due by May 1, 2007 ! ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM {7 Delete TnEe [J Change  [] Addition
NAME GUSMAND, CHARLES NAME
STREET ADDRESS | 790 HILLBRATH DR. STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-51-2F
IMLE MGRM O ceteie TTLE 3 Change [ Addition
NAME LOMANGING, ANTHONY NAME
STREET ADDRESS | 790 HILLBRATH DRIVE STREET ADDRESS
CITY-ST-ZP LANTANA, FL 33462 Y- S1- 2P
,
TME O Detete e MM Ol chenge ¥ Adcition
v NAME LomMonging, Charles
STREET ADORESS | smeeraoness 390 He Mbra Dr-
CITY-SI-2IP ) arste | oo tonG . Fh- 23N 2
e O3 Delets TLE 4 [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TILE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-§T-21P
TmE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P

11. | hereby certity that tha information supplied with this filing doas not uality lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate 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 ofJhe receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATQBE: A %/wfuw,f/ 2)20!37 (501)202-2555

NATURE AND TYPED OR PRINTED NAME u»ﬂu&'l MANAGING MEMBER, YKNAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

I




