2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006665

1. Entity Name

MADISON RECYCLING EQUIPMENT, L.L.C.

Principal Place of Business

Mailing Address

FILED
Jun 07, 2006 8:00 am
Secretary of State

06-07-2006 90069 017 ****50.00

1467 N.E. DAISY ST. 1467 N.E. DAISY ST. cUuarivy
MADISON, FL 32340 MADISON, FL 32340
R Ve ARG IAD
Suite, Apt. #, etc, Suite, Apt. #, etc. 0BOS2006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For
QO - a O 30 L/O 3 Nat Applicable
op Country Zip Country 5. Centiticate of Status Desired | Eeiggq Iﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLAN, PHILIP
1467 N.E. DAISY ST.
MADISON, FL 32340

2tz

D

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat[c;ms of registered agent.

SIGMATURE

Signaturs, typed or printed name of registered agenl and tile if applicabla.

{NOTE: Registereg Agent signatura reguired when reinstating) DATE

Filing Feo is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

5.

ADDITIONS /CHANGES

} MANAGING MEMBERS/MANAGERS 10.
TmLE .MGRM O pelete TMLE [ Change  [TJ Addition
NAME "OLAN, PHILIP NAME
STREET ADDRESS § 1467 N.E. DAISY ST. STREET ADDRESS
TITY-ST-2P MADISON, FL 32340 CY-ST- 2P
TIE MGRM O oelete TIFLE [ Change [ Addition
NAME OLAN, ANN HAME
STREET ADDRESS | 1467 NLE, DAISY ST. STREET ADDRESS
CITY-S1-2P MADISON, FL 32340 CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |  « o _ STREET ACDRESS
CITY-57-2I9 CITY-ST- 2P
TIRE 1 etete TITLE O Change [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE J oelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S51-7P CAY-ST-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that
limited liability company-of i recgiver or trustee

signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ered ta execute this report as required by Chapter 608, Florida Statutes.

X50-793- 49y

smnmqpséé v A

GNATUE‘ND TYPED OR‘?‘UNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ey

Dayiime Phong #




