2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTY

FILED
Feb 20, 2007 8:00 am
Secretary of State

1/2.

DOCUMENT # L06000023632

1. Entty Name
WASTE NOT RECYCLING, LLC

01-22-2007 90146 024 ****50.00

Principal Place of Busiress

1026 PENNSYLVANIA AVE
3
MIAM) BEACH, FL 33138 US

Mailing Address
1026 PENNSYLVANIA AVE
3

0960

MIAMI BEACH, FL 33139 US
e — A
L
Suite, Apl. 4, olc. Sulle. Apl. #, eic. 01202007 Chg-LLC GRZE083 {12/08)
City & State City & Staie 4, FE! Numbef Ja é Appliod For
S|-057875 Not Applicable
Zip Counlry Zip Courtry $5'°u Addhional
5. Certificate ot Status Desireo O Fee Required
8. Name and Address of Current Ragistersd Agent 7. Rama and Address of New Registerad Agent
MNama
SIBBLIES, FRITZ -
1026 PENﬁSYLVANIA AVE Straal Address (P.O. Box Numiber is Not Accaptable)
3
MIAMI BEACH FL 33139
City FL I Zip Coda
8. The Bbove Mamad eniity submils this statement for the purpose of changing its regisiered ollice or regisierad agent, or both, in the Siate of Florida. 1 am tamiiar with, and accopt
1he obkgations of registered agent,
SIGNATURE
: . hypid Df MBSO Rime of Qritertd sen s KW Il applicabie, (NOTE, Ragy AQEm, Ggn s (equp DATE
Fill Foe I3 §50.00 Make check paysble to
May 1, 2007 R Florida Departman? of State
a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HILE MGRM O Derets WILE Dchange [ Addision
HAME SIBBLIES, FRITZ RAME
STREET ADORESS | 1026 PENNSYLVANIA AVE, 3 STREE] AODRESS
cy-S1. 29 MIAMI BEACH, FL 33139 CY-S1-09
WTE O petete E Dchange T Adaition
NRME NAME
STREET ADDRESS STREET ADORESS
cry-S1-op CTY.ST-20
TE O pelete LT [CdcCange [T Adgrion
NAME RAME
STREET ADDRESS STREET ADORESS
cry-S1. 2P Cmy.ST- 2P
e O Detess TLE O Chenge [ Mdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T- 7% CImY-ST. 7P
TE 0 Detete il [JChange [ agdition
WAME NAME '
STREET ADDRESS STREET ADORESS
CITy.ST-DP CITY-ST-1P
HE ] Desete TIE O Change [T Aedttion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-0P {ry-S1-bp
11. | hereby conllly thal the information supplied with Lhis fillng does not quality for the exsmptions conlained in Chapter 115, Flarida Statutes. | lunther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under calh; that | am a managing mamber of manager of the
limited liabiiity company OFtha recawer Of \tusies Bm) red to execute thisqepodn as recquired by Chapter 608, Figrida Statutes.
-~
SIGNATURE: ) i //2 ”fé"”f ﬁf)fﬁ/ L
W’ID oR 'RINLE_?}I! OF MGKING MANAGING MEMBER, MANAGER, OR AUTHORLEED R!PIEIINT,‘NI Daybme Prone ¢

7 \

s L4



