FILED
Apr 24,2006 8:00 am

-

¥
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

DOCUMENT # L05000029860 04-24-2006 90040 015 ****50.00

1. Entity Name
NATURE COAST RECYCLING COMPANY, LLC

Principal Place of Business T awaN

300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

Mailing Address

300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

AR IR ATAA

2. Principal Ptace of Business. 3. Malling Address
10340 Camp Mine Rd. F O Box 10567
i . #, . ite, Apt. #, R
Suite, Apt. #, etc Suite, Apt. #, etc 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FEI Number Applied For
Brooksville, FL Brooksville, 35-2251019 Not Applicable
g Country ! Country i : ; $5.00 Addiiona)
%4601 §4603 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agemt
Name

CORPORATION COMPANY OF ORLANDC
300 SOUTH ORANGE AVENUE, SUITE 1000 (JGH)
ORLANDOQ, FL 32801

Street Address (P.O. Bex Number is Not Acceptable)

N ‘-J | ciy FL ‘ Zip Cade

8. The above named entity submlts 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 obligations of reg\stered_a‘genr
oy

s

SIGNATURE S -

Signature. typed or grinted name of ragistersd agent and titke it applicatie

(NOTE: Regsterea AGent $iGnatung required when remstatng) DATE

¢

-
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ACDITIONS / CHANGES

TME O Delete TIE MCRM O Change |23 Addition
NAME NAME John R. Sartor, Sr.

STREET ADDRESS smeeTanoess | 10340 Camp Mine Rd.

CrTY-ST-2P orv-s1-20 | Brooksville, FIL. 34601

TILE 3 etete TILE MGRM [ Change Addition
NAME NAME John R, Sartor, Jr.

STREET ADDRESS STREETAODESS | 10340 Camp Mine Rd

CITY-ST-2 tm-SHP | prooksville, FI, 34601 ‘

TIMLE O velste TITLE MGRM Ochange  &J Addition
NEME NAME Jason M, Sartor

STREET ADDRESS STREETADDRESS | T ()34.0 Mine

CITY-§1-2P CITY-51-2P Brooksvi L R%t’gGO]—_

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-7P

TITLE T Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-s1-p

TIME [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/%0% ﬁMﬂ/{, John R.Sartor, Sr., Pres 3/2-5(/06 3262-747-990/

SIGNATURE AMT\’PED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytra Phone #




