o2 Apr 26 2007 3:5TPM HAROLD M LIGHTMAN M3A FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L05000110225 - 04-27-2007 90034 038 ****50.00
1. Entity Name
AMERICAN DEBRIS REMOVAL, LLC
Princlpal Plase of Bualness Maillng Address .
1660 N.W. 16TH AVENUE 1660 N.W, 19TH AVENUE OO0 A’Q) (0
POMPANO BEACH, FL 3306¢ US POMPANO BEACH, FL 33069  US ‘5 }
T TR e VR R0 G AR ROR O
Suite, Apt. #, atc., Sulta, Apt. . otc. 04242007  ChgsLLC CR2E083 (12/08)
Clty & State Clty & State 4. FEl Nymber Applied Far
43-2084489 Not Applicable
2n Country Zp Cauntry ‘ . £.00 adational
1. Dartificata of Statua Desired m| ?n Required
8. Nama and Addreas ef Current Registered Agent J,_Noma end Addrens of New Registered Agent
Name
WEINBERG, STEVEN A
7805 5.W. 6TH COURT Blrast Address (P.O. Box NUMDboe is Not Acceptatsie)
PLANTATION, FL 33324
. City FL Zip Cods
8. The abova namad antity uubhm thin statamant for tha purpose of chenging s reglaterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registared agent.
SIGNATURE : - —
BIQREL, IYPad & DIV Ry of 1) Agnl wd tie i {NQTE: Regutewd Agant ignature require when relngtating) CATE
Filing Fee Is $50.00 ' Moke check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGRM [T Delete e [ omnge [ Addtion
NAME DESIMONE, MARY ANN HAME
STREET ADDRESS | 1660 N.W. 18TH AVENLUE STREET ADDAESS
CITY-5T-2P POMPANO BEACH, FL 33063 GITY-§1. 29
Ting MGRM 0 ety me O chgnge 7 Additien
NAME CAMPO, MARIA ’ NAME
STREET AteAzss | 1301 PIERCE STREET STREED ADRESS
CITY-§T-1p HOLLYWOOD, FL 33019 CTY-5T.2
e 07 Detee e Otunge [ Adtion
RAME NAME
STREET AQORESS STAEET ADDAESS
CITY-8T- 28 OMV-§1-Tp
TIME 0 oskte Tmg O3 Charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GrTY-81-20 [ T
e O detese TME Oocrega [ Adeltion
NAME RAME
STAEET ADORESS STRELT ADDAESS
CATY-ST- 2P L. sT-7m
M O pele TE O thanpe [ Aagition
NAME HAME
GTREEY ADDRESS TRERT ADORESS
CITY-3T-2p /7 GITY-5T- 2P
11. 1 hgraby cartify ihel the Information supR) Ith {3 fillng doas not quallfy for the examptions contalaed in Chepter 118, Florida Stetvias. | further certlly that tha infermation
indicated o 1is rapot ik true and ac at my signature shafl have the same sgal effact a5 If made under oath; that | am a managing member o manager of the
limitad llablity compeny of tha recel smpowarad to exacuts this repart &g raquired by Chapter 608, Fiorida Statutes.
-
SIGNATURE: W0I35¢1 |
RKIRATURE AND Dayrne Prona #




