2007 LIMITED LIABILITY COMPANY . FILED

. ANNUAL REPORT (AR) Mar 08. 2007 8:00 am
DOCUMENT # M02000002713 I Secret,ary of State

1. Entity Name
HERITAGE-CRYSTAL CLEAN, LLC 03-08-2007 90195 046 7730.00

Principal Place of Business

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

215 Pont HLU 2175 ﬂouur pov)

TR

Suite &r " )
S0 TE 275 uite S UTE 375 1st MOORE CR2E083 (10/06)

i

Cily & State 4. FE) Number Applied For

Ci%?ié//k/ /L/ E LC’ “\) = ‘ L—- 35-2083150 Nol Applicable

2; O /}b C;$[W5 A Zip@o I '),3 COLB"% A 5. Cerlilicate of Status Desired O ?i'gg,.ﬁg:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
(EzgggoRB?i%Tl!quh{SSLYASJS%OAD Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Coda

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopl
the obligations of registered agahl, -f-

SIGNATURE
Signature, typed or prnied name of ragstered agem anc itk i applicable. (NOTE. Registered Agent signalire reqiined when remstating) DAty
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES ”
mr - MGRM G Betete T VICE PReSi0eni O change  FhHition
NABEE THE HERITAGE GROUP NAWE tatHERNE NS CerD "
SINCET ADDRISS | 5400 W 86TH ST STALE'| ADDRESS 2775 P &0 NT [V SuiTe 3775
CIY SI-2F | INDIANAPOLIS IN 46268 P CITY-$1- 2P CLGIN I (s0123-92/|{
T MGRM [elele e ! [ change [ Addilion
NAME 3571645 CANADA INC, NAME
SIREETADDRESS | 101 UPPER BELLEVUE - STREET ADDRESS
CIY-ST-AP | WEST MOUNT QUEBEC CANADA CHY-$7-7P ~
THIY 1 Delete it [J Change  {J] Addition
Gl MAME
STREET ADDRESS SINTETANDRESS
CITY ST-71P CHY-SI 4P
113 3 Delere 1 ] Change [ Addition
NAML NAME
SIREET ADDRE 53 STREET ADDRESS
CITY S7-2IP CIY- ST 7P
nne ] Delete Lt (J change [ Addition
NAME NAMI,
SIRFET ADDRLSS STREET ADDRESS
oY Si-7p CITY-ST- 2P
THLE [ Delete HILE [ Change [ Addilion
NAME NAMI.
SIRLEY ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

11. | heteby certify that the information supplied with this filing does nol qualify for the exemptions containad in Section 119, Florida Stalules. { furlher cerlify that the information
indicated on this report is true and accurale and that my signature shall havegshe same legal oflfect as if made under oath; thal | am a managing member or manager of the

limited liability company pkihe racaivar or trustee empowerad 1o execute thi rqpart as reguired by Chapter 608, Florida Slalules. g L!ﬂ —
/ v cCa2p '
s M
ﬂj&(/ﬁd //mcéﬁw (ATHelrT A 1%3-59 %9
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Das Daynme Phone




