. SR

FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012662 g 03-24-2004 90299 029 ****50.00

1. Entity Name

QED ENVIRONMENTAL SOLUTIONS (FLORIDA), LLC

Principal Place of Business Mailing Address

NORTHBRIDGE TOWER 1 - 19TH FLOOR NORTHBRIDGE TOWER 1 - 19TH FLOOR

515 NORTH FLAGLER DR. 515 NORTH FLAGLER DR.

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TR T ORI CAGIHRRTA
1221 W. Colonial Dr. 1221 W. Colonial Dr.

sii Ed'3hYy™ SUTYE" 560 01272004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
Orlando, FL Orlando, FL 52-2353906 . e e | [Not Applicabla
33@04; 71'5% - ﬁg'l " 3%04—7 156 Country usa 5. Certificate of Status Desired O gez g&ﬁ?g&“‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
O'CONNELL, PHIL D JR. _ N;ﬂ iegkingha“; T
NORTHBRIDGE TOWER 1 - 19TH FLOOR treel 35 ax Numbar s ot Acceptable
515 NORTH FLAGLER DR. Q" Becteck bf‘ml ed
WEST,PALM BEACH, FL _33401 e 1221 -West- Colonlal Dr. 5 Su1te 300
e R R A I S P FL | 3386%-7156

“a The above named entity submits this statement for the purpose of changing its reg:stered oﬂlce or registered agent, of both, in the State of Florida. | am lamlhar W|th .and accept
i the obhgauons of registered agent.

SIGNATUHE/Q = e, NEIL A.QE C-lf/ e AM 2 Eebru dﬂq ZOOV
N Signature, lypedorpfimadﬂameol registered agenl and litla il applicable. (NOTE: Reguslerad Agenl signature required when reinstating) DATE //

e e Filing Fee is $50.00 Make check payable to

R Due by May 1, 2004 Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]

me MGR EXoelete TMLE MGR ] B¥Change [ Addtion
:::eimun‘es 'OSF?EHNBE;B;: g-o?vvrem 19TH FL, 515 N FLAGLER e i| Neil Beckingham

STREET ADDRE .
e QED Occtech Ltd,, 1221 W. Colonial Dr,
CTY-ST-2P -4 |"'WEST PALM BEACH, FL 33401 cay-1-zp
- Suite—3005—0riando;—FE32804—7F156

L N . O oelete TLE 1 Ghange ~ 3 Addlion
HAME 4 NAME

STREET ADDRESS STREET ADDIRESS ) o e e e wmr e -
cry-st-zp ] R . . S ov-scae T

THLE O Celete TME [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIY-§1-2P

THTLE [ Delets TITLE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P = CITY-ST-21P

THLE 7 Defete TME [3cChange  [] Addition
NAME NAME .

STREET ADDRESS | = -~ - . . STREETADDRESS | . .- -- T .
CITY-§1-7P - - fomestae o | L 0T '

mE S ) o ' 3 Delete TITLE D] Change [ Avition
MAME NAME I N N AU ST
STREET ADDRESS RS v A ) o oo oo e N srheeTdDoREss. |- -7 ‘ '

CITY-ST-2P - - - T CITY-ST-21P . . N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 executa this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: = 27 =z —~ 2 Fbrupn, 200% 40739934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #

3



