FILE NOW: Feeafter May 1,willbe $588.75

2 T
LIMITED LIABILITY COMPANY <33R%&. FLORIDA DEPARTMENT OF STATE
LA Sandra B. Mortham
ANNUAL REPORT Secretary of Stat 1LE
1907 DIVISION OF GORPORATIONS FILED
FILING FEE Annusl Repor! $100.00 + $103.76 Corporation Supplementai Fes 97 MaY 27 PMIZ 52
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE
e oy SECRETARY OF STATE
T Reme andaing Address — NOCUMENT #196000000214 TALLAHASSEE. FLORIDA

Ta. Principal Place of BUBness Add
GLOBAL GUARDIAN RESOURCE RECOVERY, L.C, A Frincipel Pace o Bsihosh Addrees

100 8 BISCAYNE BLVD. L00 S BISCAYNE BLVD,
SUITE 911 SUITE 911
MIAMI FL 33131 MIAMI FL 33131
Il above mailing addess is incorrec! In any way, line through Incorrect Informatlon end enter correction In Block 2a.
7 Principal PIace of BusINGss Za. Walling Address 3. Dale Organized of Guallied | 3a. Biate of Formation
Suite, Apt. ¥, ele. Sulte, Apt. ¥, atc. %ﬁ/tggﬁ FL
| & T Rumeer . [] Apptied For
Tity & State Ty & State @5-'0009? 568 [] ot Aericarie
75 oy 75 5T §. Date of Last Report 6. Certificate of Status Desired
st A Aol e Bepie e D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
Name
ROBLES, LOU1S S
100 S BISCAYNE BLVD. | Giresi Address (P.O. Box Number Is ol Acceptable)
SUITE 900 .
MIAMT F1. 33131 LT Y 11D L | W P W) 51 6 0 Ak |
S5/ 7T DT 06 003,
City st = o) ] R

9. Pursuani to the provisions ol Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or reglstared agant, or both, in the State of Florida. Such change was authorized by atfirmative vots of a majority of the members. | hereby accept the appoinimant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hegisierea Apenl Accapting Appointrnont}  {NOTE: Registared AQért egnature required when reinslaing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR. ROBLES, LOUIS S 100 S BISCAYNE BLVD. STE 9 MIAMI FL

59897

11. 1 do hareby certity that the Information supplied with this filing doas not quality for tha exemption statedin Section 119.07(3) (1), Florida Etalutes. Hurther certify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same iegat effect as if mads under cath; that | am & managing member or manager of the
Himitad liability company or the recelver or jrustes & to execute Ihis reporl as requited by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

attachmen! with an address.
SIGNATURE: , M ‘ f/[/Za/? D) (305) Mnoxes

INHSE10 R{12-96)




