~ FILED __
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # M07000000673 03-03-2008 90403 014 ***138.75
1. Entity Name
HANGER RECYCLING SPECIALISTS, LLC
Principal Place of Business Mailing Address I |
1801 S. FEDERAL HIGHWAY, SUITE 305 1801 S. FEDERAL HIGHWAY, SUITE 305
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
ite, . #, . ite, Apt. #, . -
Suite, Apt. #, etc Sulte, Apt. #, etc 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
20 '82‘6] /2B 6 Not Applicable
Zi i o
P Country o Country 5. Cerliicate of Status Desired [ $9-00 Additional
. . Fee Required
._6._Namc and Address of Current Reglistered Agent —— - — . — 7. Name and Address of New Registerea Agent~— — =
) Name
SCHRAGER, DANIEL
1801 S. FEDERAL HIGHWAY, SUITE 305 Strest Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33483
City FL l Zip Coda
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
+ Signature, typed or printea name of regisiered agen and tite if applicable. [NOTE: Raxitiarsa Agard $ignaturd recuirsd whin ransiaingh DATE
. . ‘ . Vot L £ sa
. FILE NOWIll FEE.IS $138.75 . w - '.Make check payabla to... «.”. .
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS! CHANGES
TmLE MGRM - [ pelete TITLE O change {7 Addition
NAME MVR HOLDINGS, LLC NAME
STREET ADDRESS | 1801 S. FEDERAL HIGHWAY, SUITE 305 STREET ADORESS
Givy-ST1-2IP DELRAY BEACH, FL 33483 cry-st-2p
TRE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy.S1-2P CITY-ST-21P
THTLE —= O ek e - oo - - = = [DOchaege O Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-$1-21P CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TMLE O delele TITLE (O change [ Agdition
HAME NAME
"STREET ADDRESS STREET ADORESS
Cmy-5T-7P ’ r CITY-5T-2IP
me G O pelete TITLE ' Ochange {7 Addition
NAME | . . NAME .
STREET ADDRESS | - o STREET ADDRESS
CITY-ST.2P o~ CrY-ST-ZP
11. | hereby cenify that &g Nbt quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihj 4 shall have the same legal effect as if made under oath; that § am a managing rnember or manager of the
limited liability Beyte this reporl as required by Chapter 608, Florida Statutes.
. . 208
SIGNATI{IGRNAETU-RMRE—FRMEM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




