2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Aug 24,2007 8:00 am

DOCUMENT #L06000008417 Secretary of State
1. Entity Name
08-24-2007 90045 043 ****50.00

U.S. RECYCLING SERVICES, LLC
Principal Place of Business Malling Address
401 W. LINTON AVE. 401 W. LINTON AVE.
SUITE 205 SUITE 205
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address

Suile, Ant. #. elc. Suite, Api. #, efc. ond MOORE CR2E083 (4/07)

City & State City & State | Number_ i Applied For

ﬂ ZS 7 / fi? Not Applhicable
ap Country ap Country 5. Certificate of Status Desired O ?i'ggqﬁg“ma'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Mame
Eg‘}lq%EE,"\TTEgll\INA:JVE Street Address (P.O Box Number s Not Accepiable)

SUITE 205
DELRAY BEACH FL 33444

Cily FL Zip Code

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

SIGNATURE
Segynature, teppd ot praed name ol regiened Jgeit e bl @ apphcanie (HNOTE Begetciga Agent signalure requiredt shien meinslaing DATE
:F]LE NOW"' FEE IS $50 00 )
Make Check Payable to Flonda Department o‘f State’
. - Due By September 5,2007+ .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ petete HILE [ Change (] Addition
NAME KRAMER, KEVIN J NAME
STREET ADDRESS {401 W. LINTON AVE., #205 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TE ] Defete LE [ Change  } Addition
NAME NAME
STREET ADDRESS STRFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE []Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S7-2IP
TILE O oelete HILE [ Change [ Adortion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE 7 Delete THLE {] Change  [T] Addition
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 812t
TITLE 3 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-217 CITY-ST-ZiP

11. | hereby certily thal the information supplied with ttus iling does not qualify for the exemplions contained in Chapier 119, Floriga Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a rmanaqing member or manager of the

limited fiability company or the recpiver or frustee empowered (o execUIis report ag regurad by Chapter 808, Florida Statutes. SZ
SIGNATURE: A—é@ / Y/ /fémft 5%7 2/5-5& 7%

SIGNATURE AND TY/ED OR PRINTED NAME o?&?sﬂmq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore &




