2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-18-2008 90078 035 ***138.75

1]

DOCUMENT# LO7000116654 = 01-17-2008 90057 024 ***138.75

1. Entity

BULK IN BINS CF BOCA LLC

Principal Pace of Businass Mailing Addross -

9070 KIMBERLY BLVD 9070 KIMBERLY BLVD

W W 30000751

BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US

R R A
Sf.lila. Apt. #, elc. Suile, Apl. ¥, efc. 01072008 Chg-LLC CR2E0S3 (12’06)
City & Stale City & State Number Apglied For

2 —M.M-;'%O Not Applicabie

Ze Couriry . Zin Country 5. Certilicats of Status Desired ] $5.00 Adational

Fes Required

6. Name and Address of Cutrent Registersd Agent

7 Name and Address of New Ragistered Agent

MILLER. STEVEN

9070 KIMBERLY BLVD ;
17 >
BOCA RATON, FL FL

Namg

Slreet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Codo

the chligations of rapistsred agem.

v

SIGNATURE

8. The above named entily submils |his.stalement for the purpos# ol changing its ragislered olfice or registered agent. or both, i he State of Florida, | am lamiliar with, and accept

. YDRc Or proead navme Of ragraied agens and e i apphcable:

IMOTE Regiin: st AQent ugasiure regumsd when iewaizbog)

FILE NOWI!1 FEE IS $138,75
Aftor May 1, 2008 Foe will ba $538.75

T Tt

. llalw cluck payable to
Florida Dopartrnont ef snm

ADDmONs ICH.ANGES

—— o ——

. ' MANAGING MEMBERS /MANAGERS 10.
e MGRM 3 oetee e O change [ Addition
NAME MILLER, STEVEN NAME
SSREET ADGRESS | B070 KIMBERLY BLVD STE 17 STREET ADDRESS
oiry- st 2 BOCA RATON, FI. 33434 Qr-S1-ue
mLE MGRM [my, e O change 7 ddition
NAME MILLER, JiLL NAME
STREET ADDRESS | 9070 KIMBERLY BLVD STE 17 STREET ADDRESS
CITY-57-29 BOCA RATON. FL 33434 QY- S1-28 <
TmE O belene TE CJChange [ Addition
NAME WAME
STREET ADOPESS STREET ADORESS
CrY-ST- 28 CITY.ST.2P B _ b
WILE O pesen e O Clange  [[J Aadition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Qiry-sT-ap Ciy-SI- TP
e O peire me Dcrnge (O Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- AP CHTY-S1- 2P
me O3 Deiee TiLE Ol Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- Ory-S1-2p
11. | horaby certity thal the infarmation supplied with this liling does not quality for the axemptions contained in Chapter 119, Flarida Stalutes. | further carbfy that tha information
indicatad on thig report is true and accurate and that my sngnalur hal have the same legal etfect as il made under cath: that | am a managing mambe or manager ol the
hrnited liabdity company gethefracei usl) acute this report as required by Chapter 568, Flonda Statutes. _U /
SIGNATURE: ;ig WW&? ‘{ﬁ'ﬁ 100 ©
SIGMATURE AND TYPED OR PRINTED NAME OF MGHING e, REPRESENTATVE Dwie Ciorime Phone §
- -




