2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

1, Entity Name

ALPHA METAL RECYCLING, LLC

+DOCUMENT # L05000090943

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 009 ****50.00

Principal Place of Business

2385 N.W. 149TH ST.
OPA LOCKA FL 33054

Mailing Address

2385 N.W. 149TH ST.
OPA LOCKA FL 33054

T

2. Principal Place of usmess ) 3. Mailing Address
2335 pw 14 By PERTE VW s
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE0B3 (10/05)

City & State Cuy & Sia 4. FEI Number Appiied For
ora-\ocka FL |ofa-locka ST SRUAN R RO [
Zip try Zip auntry $5 00 additional

=aoSW t é- 3505\ /C, e 5. Certificate of Status Desired O Pae Hequnrec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. -
4TH FLOOR

MIAMI FL 33145

S exrege X U\T&e_?\t\ AL

Strest Address (P.O. Box Number is Not Aggeptabl
a8s <uj -

L L]

L\W S\oo &

City

FL

A& AL, =Hs

the chligations of ragistered agent.

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

SIGNATURE Signature, typed ¢ pinted naime of regisieled agent and tilla i DATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
TE o Pe gAving Tha I\& e__v 1 Delete TITLE Ol change [ Addition
NAME (D\Y kbs NAME
STREFT ADDRESS |~ 2 @ 8§ Y IRY é STREET ADDRESS
CT-ST-2P oo P = L€ W& L\ u eSS\ CITY-51-21P
"“EE Vice .oee kAt «\u\ngew e O Change (] Addition
RAM e < < - NA
STREET ADDRESS oS \' Y N ST;EET ADDRESS
23S Ow \\¥
CITY-57-2IP S PR~ \.btx_ﬁ L= 3 o SL\ CITY-51-21P
T i _ [ Change T Addition
i -Se-ue.ﬂ;‘z Xv (.qib\v e — A e S
STREET ADDRESS Rosaida Neda STREET ADDRESS
CIvY-ST-ZiP A3 RS MW N2 CITY-57-2IP
OfR-\o K o. v L R30SYW
TITLE -~ 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-21P
TIMLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-8T-2IP
LE ] Delete LE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§T-71P

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME

-
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. 1 hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
timited liabilily company or the receiver or trusiee empowerad o execute this report as required by Chapter 808, Florida Statutes.

Daytem Prone #




