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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L01000000684 Secretary of State
1. Enity Neme 03-02-2005 90015 012 ****50.00
ENVIRONMENTAL MANUFACTURING SOLUTIONS, L.L.C.
Principal Place o:f Business ’ Maiting Address
7705 PROGRESS CIRCLE PO BOX 410196
WEST MELBOURNE FL 32904 MELBOURNE FL 32941
Suite, Apt. #, efc. * Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- . - 36-441 2196 Not Applicable.
Ze . Couniry Zie Couniry 5. Certificate of Status Desired ] ?e%ggq lﬁ?:;“o“a!
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name )
¥7%%DP%%?3I§%SJSO g:;l? Street Address (P.0. Box Number is Nat Acceptable)
MELBOURNE FL 32904
City FL Zip Code

8. The abeve named entity submits this statement for the purposs of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgr;aluls, typed o printed nam; o ragistared agent and titke f applcable (NOTE. Rogistared Agent sgnalute jeguited when reinstating) DATE
R :

9, s MANAGING MEMBERS / MANAGERS . ADHTIONS fCHANGES /
T MGR . O Detete e M6 O Change  [SrRedition
NavE . [JOHN, MACDONALD . ; NAME c"ﬂ?a‘!ne_ MACDonal a{
STREET ADDRESS STREET ADDRESS

7705 PROGRESS CIR ‘7'7°5—Praogv’<§5 Cn’t)¢
CiTY-§1-2IF MELBOURNE FL 32904 L CITY-S1-2IP M ibouy..o OL 23900
TLE MGR ) & Delete TITLE T [ Change [ Addition
NAME CHARLES, MACDONALD MAME
STREET ADDRESS | 7705 PR ESS CIR STREET ADORESS
1Y -S1- 2P MELBOﬂFlN L 32904 CITY-S1- 7P R
MLE ~ 3 Detete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS | ) _ [ STREETADDRESS . . oL -
oy-stze T T ’ CITY-ST-2P
TLE ' O Delete - TI1LE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1. 2P
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TITLE [Jchange  [T] Axdition
NAME _ ) NAME .

S e e -— — R
STREET ADDRESS - SREETADDAESS | - e — oo )
CIY-ST-21P oIrY-ST-2IP

11. | hereby certily that the information supplied with this fiting ctoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver g trustee empowered to is report as raquired by Chapter 608, Florida Statutes.

22165 g oL,

OF SIGNING l‘mAiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENT‘A'HVE Cate Daytrre Fhons:

SIGNATL!"




