FILE NOW: Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY £YIR¥, FLORIDA DEPARTMENT OF STATE ‘ F"' 0
A" ) Sandra B. Mortham
ANNUAL REPORT & Secretary of State T APR 17 MM 8 49
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemenia| Ese EEKE % SSF EDFFEEH}E
$ 203.75 |~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! A
e s MegAsioes — DOCUMENT #1.96000001174
. Pri !
PALM COAST CARTING AND RECYCLING, L.C. 18- Princlpal Place of Businoss Address
1000 E. ATLANTIC BLVD., SUITE 205-H 000 E. ATLANTIC BLVD., SUITE
POMPANO BREACH FL 33060 POMPANO BEACH FL 33060
H above mailing address is Incowscl in any way, line through incorrect information and enter cotrection in Block 2a.
2 Principal Place of BUsINess 28. Mailing AGAress 3. Dale Organizad of Gualfied | 38. State of Formation
JSAME | 1/05/1996 FL
Suite, Apt #, elc. Suite, Apt. ¥, elc. T FETRirber
' [ Aepied For
[ Tty & State City & State # J .}’-0 ? 6’“’ ’ 7 7 D Not Applicable
) 8. Date of Last Report 8, Cerliticale of Status Desired
) Counlry Zp Country
y /A N8 Arb it e B D
7. Name and Addrees of Current Registersd Agent 8. Nama and Address of New Reglstered Agent
“Name
PASCALE, JOIN
1000 E. ATLANTIC BLVD., SUITE 205-1 Sirest Addross (P.O. Box Number s Not Actepiatie)
POMPRNO BEACH 1, 33060
Buits, ApL. ¥, etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named limitad liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was authotized by affirmative vote of a majority ol the membars. | hereby accapt the appelniment
as registered agent, and accept the obligations. .

SIGNATURE ____ DATE
¢Regrstered Agont Accepling Appanimant)  {NOTE Regislarad Agan| signature reguired when reinslating)
10. Tule Managing Members/Managers Business Street Atidrass City, State and Zip Code
MGR PASCALE, JOHN 1000 E. ATLANTIC BLVD., SU BOMPANO BEACH FL
MGR PASCALE, CRAIG 1000 E. ATLANTIC BLVD,, SU ROMPANO BEACH FL

et 1 T T I L P .
¢ (14 ff‘-';’L! ?--|11|_l"9-—-HL.
A0S, TS eeRkrDs, Th

11. Ido hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3) (i), Florlda Statutes. Hurther centity that the information
indicated on this annual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am 8 managing member or manager of tha
lhimited liability company or the receiver o 8 empowered cute this report as required by Chapter 608, Fiorida Sla ; and thaj my name appears In Block 10, oron an

attachmant with an address. Z

SIGNATURE:
SIGNA,T¢CE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytme Phone #
INHSE10 R{12-96) ~




