File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE. L
LIMITED LIABILITY COMPANY <8R FLOAIDA DEPARTMEN] OF STAT I 7 S/
LEA atherine Harris ter W, - =
ANNUAL REPORT : Secretary of State L £
1999 DIVISION OF CORPORATIONS MY o pW 3 19
ad bty o
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ~ it
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L. oo o)
Ve ey camany.  DOCUMENT # 196000000747 ke
BROMﬂEY PALLET RECYCLERS OF FT. MYERS, L.({ -
1a. Principal Place of Business Address
6115 IDLEWILD ST, 6115 IDLEWILD ST.
FT. MYERS FL 33912 FT. MYERS FL 33912
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualiied | 3a. Slate of Fermation
| decs € Senn Ave. 07/15/1996 J FL J
Suite, Apl ¥ elc. ‘Suita, Apt. #, elc CEEINuwiee T R e
a e D Appl\ﬂd For
Cry & Stale ' - WWC“TE Saie ; - i 65-0681250 D Not Appiicable |
20 Country ) T= ,'/ﬂu"pff— T %’ e T 5. Date of Last Report” 6. Certificate of Status Desired
1 ntr I aurnilry
S dire | presnocace | 0472071908 | CENTRTIE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
Name

GROENE, DELBERT
8006 EAST SLIGH AVENUE | Swecl Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

" Buite, Apt ¥, otc

Gy FI; J zpCods |

4

§. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namead limited bability company submits this statement for the purpose of changing
its registered affice or registered agent, or both, in the Stale of Florida Suchchange was autharized by affirmative vole of a majonily of the members. | hereby accept the appointment

as registered agent, and accept the obligations

%GNATUF{E, Ty R W DATE
fRagi-sed g A epte g AL enl IROTE B g deren A s Ll B e e g
1. Title Managing Members/Managers Busingss Streot Address City, S1ale and Zip Code
MGR | GRCENE, DELBERT 8006 EAST SLIGH AVENUE TAMPA FL Z8lre
MGR | HAINES, WILLIAM 120 FIFTH AVENUE NEW YORK NY fers =

"
™

13721 fd':l-nul 117--m3
LR NS & R e i

Fl WO 5801 32—

I'

11 Ido hereby cerify that the information supplied with this hiing does not qual fy for the exemption stated in Sechon 119 87(3) (i}, Flonda Statutes Hfurther certfy that lhe infermation
indicated on this annoual report is trye and accurate and that my signature shall have the same legal eflect as if made undor aath that | am a managing member or manages of the

attachmen! with an adrress.

SIGNATURE: Mj/ &“m—' ] %//_f___ SIF L2t oot

CERTLHE A% TRl O PRI AR e Wi BRIl by BRGS0 i [ [

limited hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an

INHSE10 R (12-98)



