2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000070801

1. Entity Name .
WASTE RECOVERIES, LLC

Principal Place of Business

900 LINN HARBOR CT.
TARPON SPRINGS, FL 34689

Mailing Address

900 LINN HARBOR CT.

TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90026 038 ***143.75

- DUULJIGUTS

U

Suite, Apt. #, elc. Suite, Apt. #, etc.  Anr
Ap P 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Country » . $5.00 Addltional
5. Cerlificate of Status Desired ﬁ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -

SOKOLOWSKI, LEONARD
900 LINN HARBOR CT.
TARPON SPRINGS, FL. 34689

Straet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

| 8. The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE .

[P

* . FILE NOWH FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ignatue, typed of printad name of registared agant and tite il applicabla.

(NOTE: Registered Agent signaturs requirsd whan reinstating) DATE

_—

Make check payable to
. Florlda Department of State

ADDITIONS [CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM D Detete TITLE DOchange [ Addition
NAME _SOKOLOWSKI, LEONARD NAME

STREET AQDRESS | 900 LINN HARBOR CT. SYREET ADORESS

CITY-S1- 2P TARPON SPRINGS, FL. 34689 CITY-ST-2P

TiNE [ Delete HTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-ZIp CITY-ST-218

TIMLE - O betete TME - - [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TiLE O elete TITLE O Ghange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

e ] Detete TTLE Cdchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Delete TmE O change ([ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OrY-57-2P CIFY-ST- 2P

1. | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

linited liability company or the recei

CIMALIATIIMN

Y(2sfy

trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A



