FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000120970 03-28-2008 90170 049 ***138.75

1. Entity Name

CHESTER'S RECYCLING, LLC

Principal Place of Business Mailing Address

203 S. MANATEE AVE. P.0. BOX 1560 ' G“” 17 752

ARCADIA, FI. 34266 ARCADIA, FL 34285

R IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Apptied For

20-8087389 Not Applicable
a Country Zip Country 5. Certificate of Status Desirad O ?i' ggq lﬁ:l::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMES, ANDREW T
128 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of ragistered agent.

0

SIGNATURE

Signature, typed o printed name of registared agent and btle i applcable {NOTE- Reqyistered Agent signature required when reinstating) DATE

‘ ]
FILE Novm réeis $130.75 1§ $138.75 5)
wi .

Atter May 1, 2008 Fee

8. . MANAGING MEMBERS /MANAGERS 10. ADDrTlONS,'CHANGES

TITLE MGRM [T felete mE - O change (] Addition
NAME JOHNSON, CHESTER R JR. NAME

STREET ADDRESS | 203 S. MANATEE AVE STREET ADDRESS

CITY-ST-21P ARCADIA, FL 34266 CITY-ST-2IP

TITLE MGRM 1 petete TILE [ Change [ Addiion
NAME JOHNSON, NITA A NAME

STREET ADDRESS | 203 5. MANATEE AVE STREET ADDRESS

CITY-ST- 2P ARCADIA, FL 34266 CITY-ST-2IP

TITEE [ oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detste TILE O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl1Y-S1-2IP CITY-S1-21P

TiLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and ageprate and that my signaturg~shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the rec tee empoweared ecute this repont as required by Chapter 608, Florida Statutes.

7 ('Aw,/n /. Tjrm T 3 5-0% $63-993-)5) L

D ypeD OR FRINTED NAME GF ﬁnnc MANAGING MEWDERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone ¥

F4 4



