! Fite on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
ANNL#AQLQR %PORT Secretary of State F l L E D
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes |
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE . TASELC.Q& TARY UF 8 ]A{
' olaLr'i‘:ﬂ?:d Llaat:i;sgcomr;:gy DOCUMENT # L96000000T47 HASSEE FLOR DA
BROMLEY PALLET RECYCLERS OF FT. MYERS, L. s PrnopalFiace of Businoss Address
8006 EAST SLIGH AVENUE 8006~ EAST SLIGH AVENUE
P TAMPA FL 33610 PAMPA—-FE—I3GTO—
; 2. Principal Place of Business 28. Malling Address 3. Date Organized or Quaifiod | 3a. State of Farmation
’ e [dewren Sr
: uite, Apt. #, elc. Suite, Apt. #, eic. 40 ZE{& sb/el 296 FL
i ' umber D Applied For
: Ty & State / City & State 65-0681250 [ Not appicable
l l/h ﬂ" yers Fe B. Date of Last Report 8. Cenlificats of Status Desired
i Counlry Zip Country
8B 70 Acdibonal Fer Heguined
5.—79‘/:— Lew 04/10/1997 ’ .
7. Name and Address of Current Reglstered Agent 8. Name and Addrssa of New Registered Agent/Office
Name

: | GROENE, DELBERT
X 8006 EAST SLIGH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

[ Sulte, Apt. #, etc.

ety

e SOD00251 1905 —— |
- o :‘}E R wniog. 75

9. Pursuan to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named fimited liability company submits this siatemant for the purposa of changing
tts registered offica or registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as reglstered agent, and accept the obligations.

1 SIGNATURE DATE
(Ruegistorad Agent Ancepting Appiointment}  {NOTE - Regislered Agenl signature required when reinstaning)
' : . 10. Title Managing Members/Managers Business Siresl Addrass City, State and Zip Code
; 1 MGR | GROENE, DELBERT 8006 EAST SLIGH AVENUE TAMPA FL 836ie
1 MGR | HAINES, WILLIAM 120 FIFTH AVENUE NEW YORK NY /oo/z—

L b

11. | du hereby corlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. 1urther certity that the information
indicated on thls annual report is true and accurale and that my sighaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company of the receivar or trustes empowaered 10 @xecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
H attachment with an address.

SIGNATURE: _ X %z Taé‘gw VDemdewr [ Looesles Jéqﬁl $-£2s - 0863

SGNATURL AND TYPE( OR PRINTED NAME OF SIGNING MANAGING MEMBE R QR MANAGER Caytime Phane &




