2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L98000002496

1. Entitly Name
ALL STATE PALLETS COMPANY LLC

02-09-2006 90149 031 ****50.00

Mailing Address
9801 RECYCLE CENTER ROAD

Principal Place of Business

9801 RECYCLE CENTER ROAD

20006394

ORLANDO, FL 32824

ORLANDO, FL 32824

(A ANEIONTMSRARESERD AR T

2. Principal Place of Business 3. Mailing Address
i . ita, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3540824 Not Applicable
Ze Gounlry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent B
Name

HRAWG CORP. KWE LucHwsSk]

Street Address [P.O, Box Number is Not Acteptabla)

2000 GLADES ROAD, SUITE 400
BOCA RATON, FL 33431

BR0 Suvserl Akes [ .

N HeRR 1 T

Tseavo

FL | Zip Code 3

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered ageﬁl, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agen
%
SIGNATURE /1
ture, typed or pfinted name of regETered agenl and litle A applicabla.

Kiie 1) Z0 cipesir fesipowT™

(NOTE: Ragistared Ageni signalure required when reinstating)

;ZW/ Z/Oé

7

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [} Change  [] Adaition
NAME KREZ INC. NAME
STREETADDRESS | P.O. BOX 828 N/A STREET ADDRESS
CIFY-ST-2IP NORTH TONAWANDA, NY 14120 CITY-57-2P
TITLE 3 Detete TITLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilien
NAME - — - — - -NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-57-2P
VITLE [ Detete TILE [ Change T Addition
HAME RAME
STREET ADORESS STREEF ADDRESS
CITY-§T- 7P CITV-ST-21P
TiLE [ oelete TITLE [ Change  [J Addition
RAME HRAME
STREET ADDRESS STREET ADORESS
CITY-§7-2ZIP CITY-§T-2P
TITLE 7 oelete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-Zip CITY-57-2P

11. | hereby certify tha! the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporn s rue and accurate and that my signature shall have the same tegal effect ag it made under oath; that | am a managing member or manager of the
limited fiability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7fﬂ//wgw4 ’(YLE/U ZUC//OWS((

2/7/06 Y07 -853-R0%7

TYPED PRINTEDNAIIEOF

, OR AUTHORIZED REPREBENTATIVE

Daytime Phone 8




