FILED
2006 LIMITED LIABILITY COMPANY Abr 26. 2006 8:00 am

ANNUAL REPORTY

DOCUMENT # 105000059597
1. Entity Name
REIMER DOCUMENT SHREDDING, LLC

ecret,ary of State

04-26-2006 90026 038 ****55.00

Principal Place of Business Mailing Address
2519 MCMULLEN-BOOTH ROAD 2519 MCMULLEN-BOOTH ROAD
SUITE 510/297 SUITE 510/297
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US ; — )
. MBI
7. Principe! Place of Business 3. Mailing Address ” IH IMU 5 ‘ I | il
Suite, Apt. ¥, etc. Suite, Apt. #, elc. : 02062006 Chg-LLC CRIE083 (11/05)
City & Staie City & Siate 4. FEI Number Applied For
v, A0-300000 K Not Appiicable |
Zip Country Zp Country 5. Conticatoof s Dosvas §8  $5-00 Addiona I
8. Namo and Addreas of Current Registored Agont 7. Mame and Address of New Registered Agant
Name
REIMER, MICHAEL A
3711 PINELLAS AVE Streat Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica o registerad agant, or both, in the State of Florida. | am familiar with, and accept

-~ the obligations of registered agent.
n -

SIGNATURE L . :
. Gigrasture. rypad o prnted nevme of reguoterad sgen: and nte # appicabls NOTE' Agar requerad when g DATE
Fi Fee Is $50.00 Make chech payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS JCHANGES

TE MGRM 3 bewme Octerge [ Agdition
NAME REIMER, SHARON M NAME

STREET ADDRESS | 3711 PINELLAS AVE STREET ADORESS

ciry-5r-2p SAFETY HARBOR, FL 34885 CITY-$T-8P

{1713 MGRM Delete e { Change ] Addition
NAME RIPLEY, JENNIFER R NAME

STREET ADDAESS | 3711 PINELLAS AVE SIREET ADORESS

oY -5i-ap SAFETY HARBOR, Fi. 34695 ory-si-ap

TME MGR B0 Deleto HME [ Change [ Aadition
RAME REIMER, JASON M NAMG

SIRELT ADDRESS | 3711 PINELLAS AVE ’ SIPEEF ADDAESS

Cry-ST-ap SAFETY HARBOR, FL 34685 cory-55- AP

10LE MGR O Desete TAE [ cCrange [ Addition
NAME REIMER, MICHAEL A NAME

STREET ADDARESS § 3711 PINELLAS AVE STREET ADORESS

CIFY-ST-2P SAFETY HARBOR, FL 34685 CHY-ST.2P

IILE 3 Deiste MLE Cdcrange [ Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

ClFY-S1-2P CHTY-SP-ZP

1ms 3 Deisie T [ Crange ] Addition
NAME NAME ' )
STREET ADDRESS SIREE? ADDRESS

CHY-ST-2P Cry-51.29

1. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this report i inse and accurats and that my signature shall have the same lepal effect as if made under oath; that | am a managing mamber or manager of the ]
limited tiability company or tha receiver or rustee empowered to execute thia report as required by Chapter 608. Flonda Statutes,

7R 726+

AN
SIGNATURE: 2t.cedard . Lesmissn ACENT p1/CHASL A ReIMER APRit 2904 7727

SIGNATURE ARD TYPED OR PRINTED KAME OF OR AUTHORITED REPRESENTATIVE Deaytena Phore # |




