FILED
Feb 25,2008 08:00 A
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L03000001417

1. Entity Name

CONSOLIDATED ENVIRONMENTAL ENGINEERING, LLC

Principal Place of Business Mailing Address
245 EAST DRIVE . 245 EAST DRIVE
SUITE 103 SUITE 103
MELBOURNE, FL 32904

MELBOURNE, FL 32304
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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
the abligations of registered agent.

'y gf. bREN

IR oLt R R I & LA B 25t

SIGNATURE

Signaturé, typec or pnnted name of registered aganl and til il applicabla (NOTE: Registered Agant signaure raquirad whan reinstatng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STRELY ADDRESS
CiY-ST-2if
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SCOTT, TiM

667 AUTUMN GLEN DR
MELBOURNE, FL 32940
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HAME

STREET ADDRESS
CITY-S7-2IP
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SCOTT, LISA

667 AUTUMN GLEN DR
MELBOURNE, FL 32940
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bl

S

R

Pkt uwh L

11. | hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HAN.AGIN;NEMBER, OR AUTHORIZED REPRESENTATIVE
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