FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000047532 (04-22-2008 90098 028 ***138.75

1. Entity Name

ALL STAR RECYCLING, LLC

Principal Place of Business Mailing Address oUuUsD { ( J
©911 WALLIS ROAD 790 HILLBRATH DR
WEST PALM BEACH, FL 33413  US LANTANA, FL 33462 US
i A ST LA R
[ G I LA ,
Suita, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
_ City & Statg City & State 4. FEI Number Applied For
West Palrm Readh FL 55-0874877 Not Applcabio
§ 3 L_‘ D—-‘ Counlvh Zip Country 5. Certificate of Status Desired O ?i'gg;;f:.;ﬁmal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name - "
GUSMANO, CHARLES
790 HILLBRATR DR. Strest Addrass (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL ] Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Signate, typed or pinted name of registarad agant and title it applicabla INOTE: i Agant aij raquirad when 1 DATE

FILE NOW!I! FEE IS $138.75 ' Makﬂ check Pi!!ﬁﬂ:'le to
After May 1, 2008 Fee will be $538.75 Florida Department of State !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM o O delete TITLE [ change [ Addition
NAME GUSMANQ, CHARLES NAME
STREET ADDRESS | 790 HILLBRATH DR. STREET ADDRESS
CITY-ST-ZiP LANTANA, FL 33462 CITY-ST-2tP
e MGRM O Detete TITLE [ change  [] Addition
NAME LOMANGINO, ANTHONY NAME
STREET ADDRESS | 790 HILLBRATH CRIVE STREET ADDRESS
CITY-ST-ZiP LANTANA, FL 33462 CITY-ST-2P
TITLE MGRM [ Delets TITLE [J Change  [J Addition
NAME LOMANGINOQ, CHARLES : NAME
STREET AOORESS | 790 HILLBRATH DR STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CiTY-ST- 2P
TILE 1 Delete TIE [J Change  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TLE [J change  [J Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

11. | hereby cernify that the infarmation supplied with this liling does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is rue 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 liabitity company or the receaiver or trustee empowered to exacute this rapont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%/& alaaIO% 501-983- (Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T onte Daytime Phong §




