a 1

- FILED
2004 U‘IMITED LIABILITY COMPANY | Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name (D : 08-23-2004 90151 048 ***150.00
RECOVERY TECHNOLOGIES GROUP OF FLORIDA, LLC
Principal Place of Busineés " Mailing Address R
7000 BOULEVARD EAST 7000 BOULEVARD EAST
GUTTENBERG, Ni 07093 GUTTENBERG, NI 07093
r; ;
Suite, Apt. #, etc. B Suite, Apt. #. atc. "
e fen e ‘ wiE ek T g 02252004  Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FEI Number 7 Applied For
.; APPLIED FOR  JY-3R 0 5% [ [rot Appicace
i . t Zi t . e
Zp Country P Country 5. Ceriificate of Status Desired [ $5.00 Additional
. . Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Bex Number is Not Acceptabie)
PLANTATION, FL 33324
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg@ered agent.
SIGNATURE i
Signature, typed or printea name of registered agent and Iitfe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee:is $50.00 " Make check payable to
Due by May 1, 2004 . Florida Department of State
9. .‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PRES [ pelee TME ) © [Ochange [ Addition
NAME SERGI, MARTIN NAME :
STREET ADDRESS | 7000 BOULEVARD EAST STREET ADDRESS
CITY-ST- 2P GUTTENBERG, NJ 07093 CITY-5T-2IP
TITLE SEC " ’ O oelete TITLE [ Change [ Addition
NAME WETZEL, ROBERT NAME
STREET ADDRESS | 7000 BOULEVARD EAST . STREET ADDRESS
CITY-§T-2IP GU_TI'ENBERG. NJ 07093 CITY-ST-ZiP
TITLE cFo 7 [ pelete TIME [JChange  [] Addition
_NaME .} WEZEL, MICHAEL . ) NAME
STREET ADDRESS | 7000 BOULEVARD EAST T 7 Y STREET ADDRESS”| — 0 " - Tom T E
civ-sT-zP | GUTTENBERG, NJ 07093 . CITY-ST-2P
THILE ) O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-2F )
TIFLE ‘ [ Detete TITLE _ [ Change [ Addition
NAME H NAME
STREET ADDRESS i STREET ADDRESS
Ciry-ST-21P i CITY-5T-2
TITLE i 1 elete TITLE ‘ [ change [ Addition-
NAME : NAME '
STREET ADDRESS STREET ADDRESS
TTY-ST-2P v . CTY-57-2P
11."1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
; = 0o 5|
SIGNATURE: . > O Bhyloa QOVKES YN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bale Daytime Prone #




