FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M950000001 07 05-01-2006 90074 009 ****50.00

1. Entity Name
AUTO SHRED RECYCLING, L.L..C., LIMITED COMPANY

Principal Place of Business Maiting Address ' LUUR1L q Z
ATTN: BRANDT M. LORIO 1000 SOUTH MYRICK STREET
4801 FLORIDA AVENUE PENSACOLA, FL 32505

NEW ORLEANS, LA 70117

'oq [&mm Bl_i'p .
Suite, Apt. #, etc, Suite, Apt. #, etc. .
! P P 04252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
vieTow | [A 72-1286494 Not Applicable
Zip Country Zip Country . X $5 00 Additional
3 f t Status D *
“To “33 5. Certiicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Straet Address (P.0O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
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. 1am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, iypad or printed name of registerad agent and tea it applicabla (NOTE: Repistered Agent signature requirad when reinstalng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TME [ Change [ Addition
NAME SQUTHERN RECYCLING, L.L.C. NAME )
STREET ADDRESS | 4801 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70117 CITY-ST-ZIP
ME ] Delete TITLE [ Change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Deiete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE O detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ' CITY-§7-2Ip
11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a8 managing member or manager of the
timited liability company or the receiver or trustea em d to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ , A v ook 754
BIGNATURE AyDAYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Deytme Phone &




