FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000003618 : 04-27-2007 90026 013 ****50.00

1. Entity Name

ENVIRO-MANAGEMENT PARTNERS, LLC

Principal Place of Business Mailing Address
: —STE 230 5608 SKIMMER DRIVE '
TAMPA FL32614- APOLLO BEACH, FL 33572 60031988
e R O
92R0 /3y fonzh 13200
Suite, Apt.ﬁgop @ Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & A_ City & State 4. FEI Number Applied For
/ 62-1783545 Not Applicable
Z'%_gé/ q Country US Zp Cuuritry $. Certificate of Status Desired [ Ei'geoqﬁf:;imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name

MATHEWS MILLER.- MGR. - —_—— - -
4511 N. HIMES AVENUE, STE. 240 Street Address (P.O. Bax Number is Not Accepiable)

TAMPA, FL 33814

Zip Coda

City FL

8. The abova named entity submits this staternent for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o grinted name of registered agent and litle if applicable, {NQTE: Registared Agani gignature required when reinstating) DATE
Filing Feo Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE 'MGR O oetete TITLE JChange [ Addition
NAME MATHEWS, MILLER MGR NAME
" STREET ADDRESS | 5608 SKIMMER DRIVE STREET ADDRESS i
CITY-5T-2IP APOLLO BEACH, FL. 33572 CITy-81-21P
TIVLE MGRM O pelete TITLE O Change [ Addition
NAME MATHEWS, SHANNON MGRM . NAME
STREET ADDRESS | 5608 SKIMMER DRIVE STREET ADDRESS
CImy-$1-2P APOLLC BEACH, Fi, 33572 Cy-s1-2P
TITLE O pelete LE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LiTT-31-0
TITLE O pelete TITLE [ Change [ Addilien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p CITY-51-2P
TITLE [ oetete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZiP
TIILE [ Delete TITLE [ crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP

11. | hereby certity that the information suppliegfwithfhis filing does got qualify for the exemptions conltained in Chapter 119, Fierida Statutes. | further ceriify that the information
indicated on this report is true and accur i al effect as if made undar oath; that | am a rmanaging member or manager of the
limited liability company or the receiver epo e this report as required by Chapter 60, Florida Statutes.

SB35 F3-632 86K

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR l"’RIHTED NAME OF SIG




