FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCN?m'yENT # L04000061187 (03-20-2007 90144 Q45 ****55 00
COASTLINE RECYCLING, LLC
Principal Place of Business Mailing Address
6175 N.W. 167 STREET 6175 N.W. 167 STREET G 00 2 5 556
G-24 6-24
MIAML FL 33015 US MIAMI, FL 33015 US
R IR ACAEL R REA
3200 5. i{fg/yﬁi Ald 5o - B 17- 0178
Suite. Apt. #, &tc. S“"e Ap’ . et 01162007  Chg-LLC CR2E083 (12/06)
-
City & State _ - Clty Stale 4, FEI Number Applied For
A’f;ﬂhﬁr . 7t [(_:(L f{ ?? ©fH  NOT APPLICABLE / Not Applicable
?? RuA Cc:j'} 4 ")9“)) ol A 5. Certiicate of Saws Desied fez ggcm“‘ma‘
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
IBARRA, EDUARDO M Howprd Koker, £33
6175 NW. 167STREET Straet Address (P.0O. Box Number is Not Acceplable)
G-24

MIAMI, FL 33015 Yzov s Ivdofpd BLd # s 7
T L[5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol regftered agent.

SIGNATURE seteed L W Dom ,
Signalura, type or prnlad name ol ragisiored age‘i\ and e il applicable [NOTE Regislered Agenl signatura saqured when rmslaling) DATE
Ld -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . l MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES /
TRLE MGRM R S T pelete TILE (ZrChange [ Adation
NAME IBARRA, EDUARDO M NAME
STREET ADDRESS | 6175 N.W. 167 STREET  SUITE G-24 sweromess || Pro Bow 1797 5
CIFY-§1-2P MIAMI, FL 33?15: oITY-S1- 29 1-[-,‘4//% , ﬁ PaLY F’ -
TIILE MGRM _‘,; 1 Delete TITLE B’Change [ Addition
NAME SCHANK, JOAN D NAME
! : R . —_
STREET ADORESS | 6175 NW 167 STREET weerowess | P 0+ Rox jF-0978
omy-sT-ze | MIAME FL 33015~ © oS- 2% (412 pats, f JPo/7-
TILE MGRM [ elete TTLE ] Change [ Addilicn
NAME SPERLING, BENJIE NAME _ 4
_ 0 £
STREET ADDRESS | 6175 NW 167 STREET STREET ADDRESS P-e ‘o fj i
CITY-S1-21P MIAMI, FL 33015 CITY-ST-2P /..L,‘ (/fb(\, , 7L }90 /9
TILE 7 pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CiTy-Sr-2p
TMLE [3J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-51-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CIFY-51-21IP CIvY-81-21P

11. | hereby cerlify that the information supplies
indicated on this report is true and accu,
limited liability company or the receiv

thig filing does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
I trustee empoweregho execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /'/7 2—lo- o7 Vo5 56> 227

SIGHATURE AND TYPénLew PRINTED NARE-orEi GNMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytema Phore #




