FILED
2005 LIMITED LIABILITY COMPANY - Feb 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M04000000702 02-21-2005 90175 005 ****50.00
1. Enlity Name
FLORIDA SHINGLE RECYCLING, LLC
Principal Place of Business : Mailing Address . o ' ; Tl ' ' - ™
5916 21ST STREET EAST 5916 2157 STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 2 []0 1 3 19 B _
P e (Y
Suite, Apt. #, ete. - Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number .= Applied Fer |
20-0796581 o Nol Applicabla |
Zp ’ Country Zp Country 5. Cenificale of Status Desired ] Ei‘ggqﬁr‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. Mame - . . R -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad &f pnisd name of regisiered agent and tile if applicable. {NCOTE: Ressiered Agent signattra raquirad when rastating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS - 10. . ADDITIONS /CHANGES

TIFLE MGR 1 Delte TMLE [[I¢hange [ Addition
HAME ) HALE, RANDALL B NAME .

STREET ADDRESS | 1505 HIGHWAY 6 SQUTH, SUITE 100 STREET ADDRESS

CnY-sT-7IP HOUSTON, TX 77077 cry-s1-21P

TITLE MGR (] Detele THLE [CJcChange [ Addilion
NAME CORLEY, 1.T. NAME

STREET ADDRESS | 1505 HIGHWAY 6 SOUTH, SUITE 100 STREET ADDRESS

cv-51-2p HOUSTON, TX 77077 CITY-53-2P

TIE MGR (3 elete TILE O cChange [ Addilion
NAME BUCEY, CURTIS R NAME

STREET AODRESS | 1505 HIGHWAY 6 SOUTH, SUITE 100 STREET ADDRESS _ — » ..
cov-si-2p | 'HOUSTON, TX 77077 CIlY-51-21P

TILE O pelete e O Change [ Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CTY-SE-2IP CEY-ST- 2P

THILE Delete TME [Jchange [ Addilion
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP Ciy-sT-21p .

THLE [ Detete e [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CaOy-SE-7IP CITY-8T. 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report js.tryg and accural that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgrly or tha'wceive wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! s L FEB 04 2p05

_——
EIGNATURND TYPED OR PRINTED NAME OF SIGNMG&NG MEMBER, MANAGER, A AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

S



