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

subject to a $ 400.00 LATE FEE. FILED
: SECRETARY CF STATE
LIMITED LIABILITY COMPANY FLORIDI’: DtiPAIRTM:—‘NT ?F STATE BIVISIOH CF CORPORATIONS
atherine Harrls
ANNUAL REPORT Secretary of State o .
1999 DIVISION OF CORPORATIONS O3 APR 26 AMIO: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i i sy DOCUMENT # 1,99000000089
1a. Principal Place of Business Address

TREBOR RESQURCE RECOVERY, L.L.C.

8553-1 ARGYLE BUSINESS LOOP 8553-1 ARGYLE BUSINESS LOOP

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified ,ﬁ. State of Formation
Suite, Apt. ¥, etc T T T T s Apl kL ete T T o 12/30/19%8 - EP"k - -

‘A FEINumber , D Apphed for
City 8 State City & State — T Ea-13 N D NO[ Applicable
7 oty e ey T s Date of LastAeport | 6. Centilicale of Status Desired |
| o st e v |
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice

Name
CARVER, ROBERT M
3932 HEAVENSIDE CQURT |~ Stceet Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073 N

" Buiig, Apl ¥ ete. T

w1 fn e
S 5 3 ARSI
Caty Zip Code

9. Pursuant to the provisions of Sectons 608 416 and 608.508, Florida Statutes, the above-named hmited Lability company submits thns slalement far me purpose o’i changmg
its registered office or registered agent, or both, in the State of Flonda Such change was authorized by affirmative vote of a majority of the members | hereby accept the Bppointment
as registered agent, and accept the obligations

SIGNATURE et [ L DATE _ . s
Hepalered AJ L At g, g B gty (ROTE Fla Aot Agent St e piced wh i st ]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CARVER, ROBERT M 3932 HEAVENSIDE COURT ORANGE PARK FI, 3033
méem

L]
11. ido hereby certify that the information suppiied with this filing does not qualidy for the exemption stated in Section 119.07(3) {1}, Florida Statules. Hurther cenlify that the infermation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, F lorida Statutes; and that my name appears in Block 10, or on an
atlachment with an address

SIGNATUHE: M ép‘"ﬂ\ [fud{m . CARIEA . Y-22-%9 (Roayri1-8uvo

I\.N‘Uum AN TR UV OR PRI TED RARE CF SICGHEIC MANAHE S RAE MES 13 QF RS (SN Loty Froww #

INHSE1D0 R (12-G8)



