2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #1L06000087282
SOUTHERN RECYCLING EQUIPMENT SALES, LLC

Principal Place ot Business Mailing Address

11706 SARATOGA RIDGE DR,
LOUISVILLE, KY 40299

11705 SARATOGA RIDGE DR
LOUISVILLE, KY 40299

00 A

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
B3] Lex; Lane 31 kexy lapne.
Suite, Apt. #, etc. Suite, Apt. #, &C. 04042007 Chg-LLC CR2E0S3 (12/06)
Cily & Stata Cily&S 4. FEI Number Applied For
LaKela nd. FL Lakeland L RO~ 54081/ 2 Not Appicatse
33309 USF}— 3350? U5A 5. Certificate of Status Desirad (] Eg-oao Aacional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD

e Cuzzort. Kobert

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 101 ‘
TALLAHASSEE, FL 32301-2960 53] Leyi hane
City i
P LaKeland, FL FL | %2%%9
plogh for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90346 023 ****50.00

the obliga
SIGNATURE Robert CL{Z—ZOV‘\L Y/3/07
MOTE: Rageared ANl Si(Mttrs racquinid when minsteng) 7 pafe
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGR 1] Detete e mgar R S crange [ Adaiion
A CUZZORT, ROBERT e Cuzzort, Robert
STREET ADDRESS | 11706 SARATOGA RIDGE DR, smemoRss | 573 Leyxs Lape
CIFY-ST-ZP LOUISVILLE, KY 40299 CITY-ST-ZP LaKe lan A FL 33%509
TME [ Detete e }’Y\J r [ Change Mﬁdﬁlm
N RAME Cu.a.zor't' Susq”
STREET ADDRESS STREET ADDRESS | 5~ > Lexr Lan
c-s1-2¢ awsw Yok efand, Fi 37809
TME [ Detete T Dcrange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-aP CITY-S1-2P
TME O Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cify-51-2P CIY-ST1-27P
TITLE [ Detete TTLE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SF-1P CITY-S-7iP
Tme O eete TITRLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
1. iharebgdcemgmmaimem patfo Stmp' i ’fdmgdoesndsr‘aquahfyuhavfgrrtgnexenpmmamedﬂ in Chapter 119, Rorida Statutes. | turther certity that the information
on al my signat t effect de und: 1 managing member of manag
limited Labiity c ; ‘ edg:xmemrepgﬂagfgm byaCst'lapn:rme F:;no::‘&m‘ one n o or of the
SIGNATUKE; Rabert Cuzzort #4/3/p7 §3-373-567

OR AUTHORIZED REPRESENTATIVE

Daybms Phone #

2




