FILED

, Jun 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Al Secretary of State

u J"'
ANNUAL REPORT 04-14-2008 90222 015 ***138.75

DOCUMENT # L.07000104798 °
1. Entity Name
SUNSHINE STATE SHREDDING, LLG
Principal Place of Business Mailing Address
247 SW 8TH ST #266 247 SW 8TH ST #266 30009242
MIAMI, FL 33130 MIAM, FL 33130 :
S |IllﬂlllIHIIHHIIHIIHIIIHIIIJIHIIHII[HIIIIHIIIIIIJHMIIINIHI
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. 01182008 Chg-LLC CRRE083 (12/06)
City & State City & State % FZI Numbrer e
Not Applicable |,
Zn Courtry Zp Couniry 5. Certificato ol Siaius Desired (] gz'gg:mma'
6. Nama and Address of Current Reglstered Agenmt 7. Name and Address of New Registered Agent
Name - B T T

"| WILLIAMS, EARL '
‘| 901 BRICKELL KEY BLVD Street Address (P.0. Box Number is Nol Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named eritity submits mns statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate ot Florida. ) a7mmar with, and accept

tha obliganons of regis: .
SIGNATURE é g;‘v 7JAMAMA I 3/4’5; 0%

Sigraturs_ yped o primaa ke of regisiersd sgurT and fis If nm&ﬁp INOTE: Ragittrsd AQnt Soriturs Hcuirad whih rewsiatng)
FILE NOWIII FEE IS $130.75 . Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
L] N . 4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O oelee AHE Ocnange O Adciion
NAME WILLIAMS, W EARL ] NAME
STREET ADDRESS § 247 SW BTH ST #266 STREET ADORESS
cy-$1.aP MIAMI, FL 33130 CIFy-51- 3P
TmE O Dekete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST 2P oTY-ST- 2P
me  Dekte TIE ‘ [ Change [ Acaition
N NAE
STREET ADDRESS STREET ADDRESS
CmY-§1-7P . cny-si-2iF
TILE O Detete TMLE O changs [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
MY -§T-7P CIFY-55-29
ME [ Detere e [ changs [ Aadition
WAME NAME
STREET ADDRESS - STREET ADORESS
CIY-5T- 2P oiry-§1.7P
WE O belete TITE {JChange [ Addition
MAME MANE
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-5T-21P

11. | hergby ceﬂdy thal the information supplied with this filing does nol qualily for tha exemptions contained in Chapter 139, Flrica Statutes. | further centiy that the inormation
indicated on Ihis repon is true and accurate and that my signature shall have the ame iegal effec: as if rade under oaln: that | am a managing member or manager of the
limited liability company o the raceiver of tnusstoe empowered to oxecutn this report as roquired by Chapier 608, Florida Statutes.

SIGNATURE: - 505{ Méé{w.ﬂ ?/7’-6,’0& R8-S -B50¢

ICHATURE AND TYPED ORt PRINTED NAME OF BIGN:NG MARAGING MEMBER, wsunﬁflfnﬁuﬁnmmﬂw‘é{ Lad J . Cwytene Prone #




