2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # M02090002713 ecretary of State

- Entity Name 04-17-2006 90033 010 ***%50,00
HERITAGE-CRYSTAL CLEAN, LLC
Principal Place of Busingss Mailing Address
5400 W. BTH STREET 5400 W, 8TH STREET
RN A
2. Prmmpal Place of Busingss 3. Mailing Address

41 Steeet S400 (M. 8 o Stie

Suize. Apl. # etc Suite, ApL. #, eic. tst MOORE CR2E083 (10/05)

Cily & Stale City & Siate 4, FEI Number Applied For
Nt datopo U S, Tridiana/ [Iaobamespols, Tasoli Ana 35-2083150 Nat Applicable
dip Coumry Zip Country - . $5.00 Additional

‘/’(a 2 (Og W&EJOI\I {IJ b= (.o? M ) : 0 5. Cenificate of Status Desired 3 oo Requirec; lona
6. Name and Address ¢f Current Registereg Agent 7. Name and Address of New Registered Agent

Name

$2BOCgORLPJ$m1I}I\IOE'\|ISSLYA§NT§%OAD Street Address (P.0. Box NMumber is Not Acceptable)
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, lyped o pemited name of fegisreled agenl and idie ! apphoablie, (NQTE Hegwsleled Agent signalure requirad Wwnen 1ainsting} DATE
. .- FILENOWI! FEE IS $50:00."
Make Check Payable to, Flonda Department of State
Due By May 1 2006 N
9, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS/ CHANGES /
s MGAM 1 elee e [AChange  [J Addion
NAME THE HERITAGE GROUP NAME — <l
/_—_.m—“ ] . =
STHEET ADDRESS {5400 W. 8TH STREET STREET ADDRESS )‘;) Lm w %[9 Stpeet
CITY-ST-21P INDIANAPOLIS IN 46268 Ciry-51-2P
TTLE MGRM [ Beleze TTLE [Jchange  [C] Addition
NAME 3571645 CANADA INC. NAME
STREET ADDRESS |101 UPPER BELLEVUE STREET ADDRESS
CIY-ST-2IP WEST MOUNT QUEBEC CANADA CITY-51-2I
TILE 1 pelele TTLE (O Change [ Addition
NAME ) i NAME .
STREET ADDRESS STREET ADDRESS
CrY-sT-ze | CITY-ST-2IP
THILE [ Delete TITLE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TmLE [ pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-71P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the infarmation supphed with this filing does nol qualily for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
imited liatility company or the 1eceiver or frustee empowerad 10 execule 1his report as required by Chapler 608, Florida Slatules.

SIGNATURE: (%'D‘PW\ PUW \)P &ﬁﬂ? 200l BI7-Z72-601D

SIGNATURE AN‘U’ﬁ'FED OR PRINTED NAME OF SIGNING MANAGING MEMB# MANAGER, OR AUTHORIZED REFHESENTATIVE I Da' Daylma Phone ¥




