FILED

-~ 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2006 90037 027 ****50.00

DOCUMENT # L05000072292

1. Entity Name

RIVERSTONE RECYCLING AND DISPOSAL, LLC

Principal Place of Business

2121 NW. 29TH COURT

Mailing Address
2121 N.W. 29TH COURT

> RVRAVE S

FT. LAUDERDALE, FL 33311

FT. LAUDERDALE, FL 33311

N A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apl. #, etc.
Suite, Apt. 3. ete utte. el #, et 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-3602730 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired ~ []  $9-00 Additional
—_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERSTONE COMMUNITIES

2121 N'W. 26TH COURT Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33311

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agen! and Llle it applicable. {NOTE: Registared Agent signalwe 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 fCHANGES
TITLE O oelete TILE MGREM [J Change Addilion
NAME NAME BELLINSON, JAMES
STREET ATIORESS smeerancness [ 370 E. MAPLE RD, 3RD FLOOR
CITY-ST-7P CTY-ST-2P BIRMINGHAM, MI 48009
TITLE O oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-7IP CITY-ST-7P
TIILE O petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2 cuy-si-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-57-7IP ciy-sT-2p
TITLE [ Dekete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P crry-ST-2P
TLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2IP

11. | hereby certify that the information supp
indicated on this report is true and
limited liability company or the 19

i with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
afe and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager ¢f the
of trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — A-2%0

SIGNATURE AND WPE% Pyé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

o




