- FILED
2004 LIMITED LIABILITY GOMPANY Jun 28, 2004 8:00 am

ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # L01000009009 06-15-2004 90168 005 ****50.00
1. Entity Name Lo
ENVIRONMENTAL EQUIPMENT MANUFACTURING
CONSOLIDATED, L.L.C.
Rgneipy Plage ol pusingsR gy, Ngnp Al (L [y, 3 008950
“S420-DOWNSCOVE-ROAD SH20DOWN'S COME-ROAD
WINDERMERE FL 3*735 WINDERMERE FL 34786 A
M S !ﬂlllﬂ|||Ilil\Wlllll\illillﬁllﬂlllﬂlﬂlﬂlllﬂlﬂlﬂﬂllﬁﬂlll
Suite, Apt. #, elc. l‘ 1 ’ Suite, Apt. #, elc. MOORE CR2E083 (11/03)
. City & State : City & State 4. FEI Number Applied For
,._ 75-3030759 Not Applicadle
Zp _ Country ) Zp Couniry 5. Canificate of Staws Desired [ gi ggqmm"ﬂ
* B. Nnma and Addrus of Currant nuglsiereu Agem ' . Name and Address of New Registered Ag-nt
= } B T e m—_
o ‘gl 4%0 h?g'ﬂ'hfdglcmtEIélBE AVENUE T T Sl;eel Address (F' 0 Box Number is No; Acoeptable) —
ORLANDQ FL 32803
_ J City FL Iz.p Code

8. The ahove named enuty submits this stalement for the purpose of changing ils registered office or registered agenlt, or bath, in the State of Florida. [ am famniliar with, and accept
ma obhgatlms ol reglstered agent.

H

SIGNATUFIE :

. lypod! OF Primtad naeme of DATE
. 1 .
.. |
" il
5, . E MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
mE - IMGR . L] Oclets uits Octangs  [J sadition
HAME STUDLEY, MICHEAL P NAME
STREET AQORESS [3120-DOWN'S-COVERD So g b Trle Oo 1 cremaomess
or.s-0P  |WINDERMERE FL, 34786 cmv- 12
TE . 3 [ delete mE Dthange [ Addition
HAME NAME ’ i
STREET ADORESS ‘ STREET ADORESS
CHTY-51-2P o CITY-5T-2P
nE . L 00 Detete e [ rngo [ o
e L e R WL O, - LT oo N " A - e iam -e . ..
STREETADDRESS | _ . .. . o N seEtaDDRESS |
CTY.51- 7P hod Cy.5T-2P
e b O Daleta Tme O Change 2] Adition
NAME ‘ HAME
STREE] ADDAESS C STREET ADDARESS
CITy-ST-21p ] P Y- ST- 29
me , O etete e [ Crange -} Adsition
NAME o | g3
STREET ADORESS STREET ADORESS
CY-S1-29 CITY-ST-2P
Tne C ] Detete me [JChange [ Addition
NANE A . WMNE "
STREET ADDRESS : STREET ADORESS
CiTY-S1-7Ip b - CrY-ST-2P

11, § herehy certify thal Ihe informnalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and gccurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irusteg em| ‘ed to exatute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE; ': W@g@ €o %/ i ‘/57 Y78 2398

mn TYPED OR mmomormmmmmd{nasn AGER, DR AT TATIVE Dirytane Phone &
iy




