2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000001417

1. Entity Name

CONSOLIDATED ENVIRONMENTAL ENGINEERING, LLC

Principal Place of Business

245 EAST DRIVE
SUITE 103
MELBOURNE, FL 32504

Mailing Address

245 EAST DRIVE
SUITE 103
MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, sic.

Suite, Apt. 4, atc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90034 047 ****50.00

60001253

0 R

01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
14-1862337 Not Applicabls
Zip Country Zip Country - . $5.00 Addisonat
5. Certificate of Status Desired a Fee Requirsd
. __ 6. Name and Address of Current Reg Agent 7. Name and Address of New Registerod Agent
Name 3 —_—
SCOTT, TIM Scott, T/'m

4389 LIGUSTRUM DRIVE
MELBOURNE, FL 32934

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

b T Autumn Glen Drive

Y e lbourne

FL [*5%940

the obligations of registered age

8. The above named entity subm@slﬂlamem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nale of ragistered agent and tite 1 apploati.

{NOTE: Registered Agani signature réquired when remstatng)

I-lLD)”'E‘D(o

Flilng Fee is $50.00 Make check payabie to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | KO ADDITIONS /CHANGES
e P D Daete TLE P Ethange [ Addttion
HAME SCOTT, TIM NAME Sce+d, Tim
STREET ADDRESS | 4389 LIGUSTRUM DR. sreeronness | b7 Aud umn Glen Dr
CITY-SF-2p MELBOURNE, FL 32934 CiTY-ST-2P ‘Me.| bournne . 31 3299 s}
me O Delee e v P . ' Ol Clange  (F1Geition
NAME NAME Scott Lisa
STREET ADDRESS SREETADDRESS | gy 7 4u+umn Glen D
CITY-5T-1P CITY-ST.2IF e lbourne 31 324940
me 2 Detts e ’ Ol Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-SF-2P GITY-ST- 2P
me L3 Dejere TME Cchange ] Addibion
NAME NAME
STHEET ADDRESS K sracer aovess
CITY-§1-2P CITY-ST- 2P
e [ Detete TLE O ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
Tme 2 petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-s5-2

11. | hereby certify that the information supplied with this filing does not qualify far the axemptions contained in Chapter 119, Plorida Statutes. { further cantify that the information
indicated an this repart is rue and accurate and that my signature shall have the same legal efiact as it made under oath; that { am a managing member or manager of tha
réd (o execute this repor as required by Chapter 608, Florida Statutes.

limited lizbility company or the recei trus T

SIGNATURE.:
RIGHATURE

[-{0-06__ F321-95(-38%

"
AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytme Prane 8




