2005 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000002713 Mar 10, 2005 08:00 AM

1. Entity Name
HERITAGE-CRYSTAL CLEAN, LLC Secretary of State

Principal Place of Business . _ | . . Méjling Address ‘ ' - . - — }
5400 W. BTH STREET 5400 W. 8TH STREET
INDIANAPOLIS IN 46268 _ INDIANAPOLIS IiN 46268

Suite, Apt. #, atc. - Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)

City & State ) ’ : Chy & State ) - 4. FEI Number Applied Far

35-2083150 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired .| $5.00 acditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- T Name

?216(? ggﬁ?&%‘w\%ﬁg EEJ!:E) '\IQO AD Street Address (P.C, Box Number is Not Acceptable)
PLANTATION FL 33324 -

City ) FL Zip Cade

8. The ahove named entity submits this stateriient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accépt
the obligations of registered agent. - -

SIGNATURE A . - _ : - i i
Signature, typed of prinled namo of registoiad agenl end fie { appfcable j @JO‘I"E Eg»slmed Aginl signaiura raquied when fainslating) DATE
i = i = T B, R L N B TR bt S s =
FILE NOW!! FEE ls“ssn.qni?‘:‘.fi o
Make Check Payable to Florida Department of State
Due By May 1,2005. i
9, = MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES B
e MGRM T BT o [ Change [ Addition
NAME THE HERITAGE GROUP NAME
STRECT ADDRESS {6400 W, 8TH STREET SIREFT ADDRESS UEMNSpER 1
arvst2P_ |INDIANAPOLISINAE288 B 13¢10/05-R0048-002 S0 00
fTLE MGRM " Delete TTLE ] Change  [] Addition
NAME 3571645 CANADA INC. NAME
SIREETADDRESS |10 UPPER BELLEVUE SIREET ADDRESS
any-st-aP (WEST MOUNT QUEBEC CANADA CHTY-ST-2IP
TLE T EhE K ) T Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
ClTY-57-2P CITY-SL- 2P
TILE O Detele *Tﬂu O] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-$1-20 Ty -81-7P
IHLE o i - OoeeE TITLE o ' [ Change [ Addition
NAMC NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY .ST- 2P ) . City 5729
Tt S Oosee - f mue O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY.57- 217

11. | hereby certify that the Information supplied with this Fling does not quallly for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerdly that the information
indicated on this rapori s tue and accUrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the recelver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /@’—"ﬁm ;‘O V '—\/P 2[112505 217-272 4,010

SIGNATURE ANRAFPED OR PRINTED NAME OF SIGNING M umazg‘-"- AGER, OR AUTHOHIZED REPAESENTATWE “Dawe © Davtima Phone £




