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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000674 AT 03-03-2008 90403 011 ***138.75

1. Entity Name
MOUNTAIN VALLEY RECYCLING, LLC

Principal Place of Business Mailing Address 8 0 0 1 20 4 0

1807 S. FEDERAL HIGHWAY, STE. 305 1801 S. FEDERAL HIGHWAY, STE. 305
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
z PrinCipal Pace of Business - No P.O. Box # 3 Ma"ing Address ‘ ullllll |’| ||m ‘ll" ||||| ||N |IN ||"| Ilm Ill'l Iml ||I|I |’I|Ii '" [II‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
! P P 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
AP -G048 T Not Applicable
— .- Counlry fp Country 87 Certificate of Stalus Desirea” — [J- - $5-00-Additionai—
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHRAGER, DANIEL
1801 S. FEDERAL HIGHWAY, STE. 305 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
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 familiar with, and accept
lhe obllgatlons of registered agent.
SIGNATUHE i ot s -
Cm e - Sigruaiure. yped or printed name of registered agent and litle it apphcable. {NOTE: Ragistered Ageni signaiure required when reinsiating) i R DATE .
— — ou — :
"FILE NOWII! FEE IS $138.75 : " Make chock payable to:  * .
After May 1, 2008 Fee will be $538.75 . - Florida Department of State - oon
. iV ¥ . S L
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TIMLE (JChange [ Addition
NAME MVR HOLDINGS, LLC NAME
STREET ADDRESS | 1801 S. FEDERAL HIGHWAY, STE. 305 STREET ADDRESS
Ciry-51-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE O velete TITLE [} Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-7IP —_
TILE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me O belete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-$1-21P i
TLE [ Delere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cav.sap |- . CmY-ST-2P . L
Mea-p: | ’ : O Detets mE - - - o - [Dchange - O Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
cmy-§riae] ' ‘ Sy CITY-5T-2P
11. I hereby certify that the information supplied with this filing doE% not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this ref§Jrg true and accurale and (e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan\o @ recelvey or 1o '¥xacuta this report as required by Chapter 608, Ftonda Stat es,
SIGNATU RE a g :
HE ANDToPED OR PRINTED RANE OF SISHING TATAGINE REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




