2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000000684

1. Entity Name

ENVIRONMENTAL MANUFACTURING SOLUTIONS, L.L.C.

Principal Place of Business

7705 PROGRESS CIRCLE
WEST MELBOURNE FL 32304

Maiting Address
PO BOX 410196

MELBOURNE FL 32941

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. elc.

FILED
May 24,2004 8:00 am
Secretary of State

05-24-2004 90528 Q35 ****50.00

|

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
36-4412396 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5'00 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, JOHN
7705 PROGRESS CIRCLE
MELBOURNE FL 32904

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

City

Zip Code

FL

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 registared agent.

SIGNATURE

Signature, iyped of prinlad name of registerad agent and

titte £ apphcahls,

{NOTE: Ragistered Agent signalure regiurred when renstatng)

DATE

g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme MGR R [ Delete me O change [ Addition
NAME JOHN, MACDONALD NAME

STREET ADDRESS | 7705 PROGRESS CIR TREET ADDRESS

CIiy-51-2IP MELBOURNE FL 32904 CITY-57-2IF

THLE MGR O Celete TMLE [ change [ Addition
NAME CHARLES, MACDONALD NAME

STREET ADDRESS 17705 PROGRESS CIR STREET ADDRESS

cry-sT-2p IMELBOURNE FL 32904 Criy-S7-21P

TILE ] pelete TITLE [] Change [ Addition
HARIE —— - - —_— NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ChY-ST-2IP

TALE 1 oelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the receiver or trustee empowered to execulte

port as required by Chapter 608,

Florida Stalutes.

33~

Tohw Madwun ld  S-19-04 837-0850

ANAFIING MEI‘BEF{.MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone &




