2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

Secretary of State

PQPNUM ENT # L03000001417 01-07-2005 90023 023 ****50.00
. Entity Name
CONSOLIDATED ENVIRONMENTAL ENGINEERING, LLC
Principal Place of Business Mailing Address Luv™> -
245 EAST DRIVE P. 0. BOX 120249
SUITE 103 W. MELBOURNE, FL 32972
MELBOURNE, FL 32904
e s IR
a? 5 M 7 D{“( e
Suite, Apt. #, etc. Suit Ap{ #, elc. 3 01052005 Chg-LLC CR2E083 (10/03)
w 0
City & State City & State 4. FE! Number Applied For
e /6o urh€ 7[ 14-1862337 Not Appiicable
AP — - Gountry 3 ) . } P) g_/ C°”"2}SA 5. Cerlificate of Status Desired ~ [] gi ggql‘:f;j“"’“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, TIM

4389 LIGUSTRUM DRIVE
MELBOURNE, FL 32934

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

e, FL |

the obligations of registered agent,

Zim J’C'D?L?l

8. The above named entity submits this statement for the purpose of changing ;15 reg/s(yoﬁ aof tegispra

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

/- 5-05

Signature, typed or printed name of registered agent and title it applicable.

(NPTE: Registfled Aggnt signature required when reinsialing)
M s

DATE

Filing Fee is $50.00
Due gy May 4, 2005

o Make check payable w0 o
. Florlda Department “of State .

.

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE P (7 Delete TINLE [ change [ Acdition
NAME SCOTT, TiM NAME

STREET ADDRESS | 4389 LIGUSTRUM DR. STREET ADDRESS

Cy-ST-2IP MELBOURNE, Ft. 32934 CITY-ST-ZiP ) )
me - Ve T T 'ﬁﬁgf&r‘" i RS T [J chenge  [J Addition
NAME SHIVELY, DUANE A NAME

STREET ADDRESS | 245 EAST DRIVE SUITE 103 STREET ADDRESS

CITy-ST-2IP W MELBOURNE, FL 32904 CITY-ST-2IP

TITLE 71 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

SITLE [ getete TITLE (] change  [J Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-s1-2IP CITy-ST-21P

TITLE O pelete TITLE [l Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2p CITy-5T-2IP

TILE [ Delete THLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP / CITY-ST-2P

SIGNATURE:

i fiIiFg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
$iver.or-iusteg/empowered ta execite this-raport as required by Chapter-608, Florida Statules, - —ar s ey e

/-S-05  32/-95/-383p

SIGNATURE AN%PED OR PRIN%DﬁE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




