2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 28, 2006 8:00 am
DOCUMENT # 05000007088 ecretary of State

1. Entity Name .
04-28-2006 90009 045 ****50.00

DANIA BEACH SCRAP METALS & RECYCLING, LLC

Principal Place of Business Mailing Address

177 PHIPPEN ROAD 177 PHIPPEN ROAD

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

e Ve RUURAAR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006  Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number 20 - ZZ 5 5207 Appliad For

Not Applicable

i - Zi Count ™
Zip N Country ‘ P eumry 5. Certificate of Status Desired [} $5.00 Additional
: Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

POLICK, SANDY
177 PHIPPEN ROAD Street Address (P.Q. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL 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 famillar with, and accept
the obligations of registered agent.
oo A .

SIGNATURE
| Signature, typed or printed narme of registered agent and title 1f applicable. (NQTE: Ragistered Agenl signature required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WILE RE= - . K O Delete TILE O change [ Addition
NAME SAVDSA 2 Arc HAME
STREETADDRESS | / 7 7 P PPEAN /@( . STREET ADDRESS
orestze | DanA BEACH 4 3300 ¥ | omvsw
TILE O dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Detete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repost is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt Rability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a_ @/@rj’ S dndlka /Oo/«':K 4-8r1-06 (95¢) 930-3430

NATUR! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daﬂmﬁ Phona #




