File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY AN FILED

ANNUAL REPORT Secrolary of Stale

1998 DIVISION OF CORPORATIONS 98 APR 10 PM11:23

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee /
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE p(@S ECREM\(\ mFE(;RIDA
T ol Gomeey DOCUMENT # 1,96000000619

1a. Principal Place of Business Address

POMPANO TRANSFER AND RECYCLING, L.C,

1951 RO POWERLINE ROAD 1951 NO POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 3306%
2. Principal Place of Business 2a. Malling Address 3. Dalg Organized or Qualiied | 3a. State of Formaton
) 2025 A N. Q’DW(LM( Zﬂ 05/30/1996 FL
Sulte, Apl. §, olc, Suile, Apl. #, atc.
4, FEI Number D Applied For
City & Stale City & State 66 'Fl 65~0669227 D Not Applicabie
5 o ’?Q'MOW C“f:l:f 5. Dale of Last Repon &, Certificate of Status Desirad
| Untr (s
,, ,, 350&‘! 0a/17/1007 | RN [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
. Name
]} PASCALE, JOHN .
] 1951 NO POWERLINE ROAD Stroat Address (P.O. Box Nember Is Not Acceplable)
POMPANO BEACH FL 33069 | Qose N, Rweclive d

Sulte, Apt. ¥, elc.

Cit Zip Code

(?Om—(’owu Beacl. FL| 33063

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Sialutes, the above-named limited liabifity company submits this statement for the purpose of changing
kts registered office or rapistered agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vote of a malority of the membaers. | hereby acceptihe appointment
as registered ageni, and accapl the obligations.

SIGNATURE DATE —
[Rogislerad Agenl Accepting Appointment)  (NOTE FRppistered Agont signature required when rginslaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | PASCALE, JOHN 1951 NO FPOWERLINE ROAD POMPANO BEACH FL
MGR | PASCALE, CRAIG 1951 NO POWERLINE ROAD POMPANQ BEACH FL
Chrc e Li

-p4s 1493 e =
#dd ] D0 .r"-, e

: ' | 1 %1998
! . M APRTS

#1. 1do hereby certify that the information suppliad with this fifing doas not qualify for the exemption stated in Section 118.07(3) (), Florida Statutes. | rurlhercenify' that the information
indicated on this annual report ks Irue and accurate and that my signature shall have the same lagal offect as H made under oath; that | am a managing member or manager of the

| limited liabllity company or tha recelve tea empowared (0 exagute this report as required by Chapter 608, Florida Statutes; and thal my name appeess in Block 10, oron an
attachmant with an address. %
| SIGNATURE: ﬁ o1 .2/23 Vi1
e

T AN IVEEG CWT PIRTIED WNAKME O SIGMING S4ARNASGING MEMEFR AR MAMACER nall! Dadime Phorne #




