2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L01000003850

1. Enltity Name
ENVIRODEY PROPERTIES, L.L.C.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 489
...-__ RIVERVIEW FL 33568

Principal Place of Buginess

8925 KAGLE WATCH DR
RIVERVIEW FL 33563

2. Prncipal Place of Business 3. Maning Address

ll [

Suite. Apl. #, etc. Suite, Apt # etc.

MCORE CR2E083 {11/03)
Cily & State Cily & State 4. FE! Number | Appiied For
59-3713491 | Not Appiicatle
Zip Country & Country 5. Ceruficale of Status Desired O $5'00 A'dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — — Albicbiding | i
ggZSSTéEgL(Ei%E¥CH DRIVE Street Address (P.O. Box Number is Not Acceptahle) i
RIVERVIEW FL 33569 —-
City T ’ FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations of registered agent.

SIGNATURE - I § . — — e — = =
Sagnalurs, typed of proiad name ol regisered agent and tiie ! apphcatle (NOTE. Regusterad Agent signatiné teeurad when renstating) DATE
_FILE NOW1!l FEE 15 $50.00 ]
Make Check Payable 1o Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS [ I ADDITIONS/CHANGES ,
TIE P C CIpeste  J e Ol Change [ Addition
NAME CROSS, GLEN E NAME
STREET ADDRESS | B925 EAGLE WATCH DRIVE STREET ADDRESS LOEND001 3957
crv-stae | RIVERVIEW FL 23589 _ Yoemegrar DL72T/704=-20005-010 s0.00
THLE VPS 1 Delete HILE [ Change [ Addition
NAME CAMPC, DANIEL E hAME
STREET ADDRESS {8925 EAGLE WATCH DRIVE STREET ADDRESS
orv-s1-20 |RIVERVIEW FL 33569 CITY-5T-2IP
TIeE VPT Cloeke N ™ Clchange T Addision
RAME CUSTARD, GALEN NANE
STREET ADDRESS | 8925 EAGLE WATCH DRIVE STREET ABDRESS
CITY -g7-71P RIVERVIEW FL 33569 Chy-s1-gp
TITLE T Delete TIme T Change [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 28
HiLE Coele  f me 7] Ghangs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CivY-S7. 2P
FITLE [ Detete LE [ Change [ Adititin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certy that the infarmation
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the

hrited liability company or the rgeeiver or ruslee

owsred to executs this report as required by Chapter 608, Florida Statutes,

AND TYPED ,Pmﬁr&ﬂy&

IGNI G MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE |
OIGNING MANAGING MEMBER,

Dayums Phane %



