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2007 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # L05000029860 Secretary of State
1. Entity Name

NATURE COAST RECYCLING COMPANY, LLC

Principal Place of Business Maiting Address

10340 CAMP MINE RD POB 10567

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603

IR EEE R S

R T : o Lot T+ b 04062007 No Chg-LLC CR2E0B3 (11/05)

N DO NQT WRITE IN THIS SPACE « . .t 4. FEl Number Applied For
T o el 352251019 Not Applicanle

: : S : : . .‘ ) ] ' . ’ ‘ 5. Certificate of Status Desired (] ?i.g&asﬂﬂonal
8. Name and Address of Current Reglstared Agent ce . T P . +, .

CORPORATION COMPANY OF ORLANDO o U ey MAT W T '
300 SOUTH ORANGE AVENUE, SUITE 1000 (JGH) o - DO NOTWRITE 2

ORLANDO, FL 32801 ' o C - INTHIS SPACE Lo - »

2 NIRRT

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

SIGNATURE

Signetura. fyped or printed name of reglsiered agent and rita if appiicatle. (NOTE Ragistarad Agent signatura required whan rainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS T T L e L T
TITLE MGRM AL N S R T
NAME SARTOR, JOHN R SR T ? ‘ :
STREET ADDRESS | 10340 CAMP MINE RD .o o ; i P .
civ-si-2p | BROOKSVILLE, FL 34601 ! L REREIS .
TITE MGRM ot - !
NAME SARTOR, JOHN R JR _— ST R R
STREET ADDRESS | 10340 CAMP MINE RD o R S L T
onv-sT-zp | BROOKSVILLE, FL 34601 ' S L A i

TITLE MGRM
NAME SARTOR, JASON M

- -1'.': AR ¢f :“;»’.::, f ‘
10340 CAMP MINE RD e N A TP SR
i BROOKSVILLE, FL. 34601 Y DONOT WR[TE -

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE L AR A
NAME . ’ :
STREET ADDRESS

SR L pRISA0P-A0143-018 50 00
e B iy ST

NAME - » e o ‘
STREEY ADDRESS ' N A

CITY-5T-2P . : CoE corhe

11, | hereby certif%. tnat the information supplied with this filing does not qualify for the exemlptlons contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %t? . %m% . /! ¥R7-07 352-797- 270

BIGN.I'I"UR#D TYPED OR PRINTED NAME OF SION‘IG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Onytima Prorg #




