W FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000015302 04-29-2005 90028 042 ****50.00
1. Entity Name
ENVIRONMENT CONTROL OF EAST ORLANDO, LLC
Principal Place of Business Mailing Address
1310 WEST COLONIAL DRIVE, #24 1310 WEST COLONIAL DRIVE, #24 2 0 0 5 0 0 5 9
ORLANDO, FL 32804 ORLANDO, FL 32804
e v R CAC AR OV OW RO oI
Suite, Apt. #, atc. Suite, Apt. #, ele, 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
36-4416472 Not Applicable
ap Coi.muy dp ) _ Country 5. Certificate of Status Desired O ?ese'gaoqa?:’mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARLETTE, GLEN A
1310 W. COLONIAL DR, Streot Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent arx title # zppicable [NOTE: Registerect Agand signatue recuired whan reinstating) DATE

ang Feo Is $30.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THILE MGRM O pelete TME O ctange [ Addition
NAME MARLETTE, GLEN A NAME
STREET ADDRESS | 5509 ELIZABETH ROSE SQUARE, SUITE 24 STREET ADDRESS
CiTY-5T-217 ORLANDO, FL 32810 CITY-5T-ZIP
TME MGR o 1 Detete LE O crange [ Addition
HAME PAULING, TED T NAME ” T ot Tt :

STREET ADDRESS | 10871 ENGLE RD. STREET ADDRESS

CATY-ST-2P VANDALIA, CH 45377 CITy-51-71P

e MGR O pelete TLE O change [ Addition
NAME LAMB, JOHN NAME

STREET ADDRESS | 1001 FOURIER DRIVE STREEY ADDRESS

CY-ST-2P MADISON, Wi . Cy-s1-21

TITLE MGR O pelete TME [ change [ Additlon
NAME FOSNOT, STEVE NAME

STREET ADDRESS | 1001 FOURIER DRIVE STREET ADDRESS

cny-St-ap MADISON, Wi CY-s1-2ip

TMLE MGR 1 petete TInE O change [ Addition
NAME HANSON, TOM NAME

STREETADDRESS | 1001 FOURIER DRIVE STREET ADORESS

CiTY-$1-19 MADISON, Wi chy-si-21p

WL MGR 0 delete me ,83 Change [ Addition
NAME DAVID, GARY

s |3y GReY

STREET ADDRESS
Cmy-sT-21p

STREEF ADDRESS | 4710 K INTERSTATE DR.
CiTY-ST-BP CINCINNATI, OH 45248

11. { hereby certify that the i jon supplied with this fili
indicated on this report if true and accurate and that
limited liability company pr the rgceivar or trustee omp

does not qualify for the examption stated in Section 1 19 oa:gl) Floricia Statutes. | further certify that the information

igpature shall have the same legal effect as if made under that 1 am a managing member or. manager.of the
to executs this repor as required by Chapter 608, Rornida Statutes.

\

20871325000
SIGNATURE: \ A L..AQ\ Traco, Mood,, Hales

IGNATURE AND WPED oH PRINTED NAME m@ﬁugm MANAQING MENBER, wumuzn\en AUTHORIZED REPRESENTATIVE ‘ Dais Daytims Phone ¢

—



