FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017366 x 01-19-2005 90025 014 ****50.00

1. Entity Name
ENVIRONMENTAL MITIGATION, LLC

. b
Principal Place of Business Matling Address 2 0 0 [] 2 7 3 ,

157 EAST 8TH STREET 157 EAST 8TH STREET
SUITE 115 SUITE 115 .
JACKSONVILLE, FL 32206 VS JACKSCONVILLE, FL 32206  US
R (TR EC O En A A
1230 M.main 5. 1330 W.main St
Sulia. Apt. #, etc. Site, Apt. #. ete. 01152005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
Jacksondlle, EL ‘T F}al(frmoi le. FL- 54-2062957 Not Applicats
3§aow N Cii% 5 a aOLp Cblujt{r‘ys 5. Certificate of Status Desired O ?ese'ggﬁ?:;mnal
—= — ~ — - f- Nameand Address of Current Registered Agent i B 7. Name and Address of New Registered Agent
Name
TR, CRAIG S . Sreg) Address {P-0. Box Number is Not rable}
157 EAST 8TH STREET tre ress (P.Q. Box Number is Not Accaptable
SUITE 115 83 NN =t

JACKSONVILLE, FL 32206

 JacKsonUille. FL | 83500

'8, The above named enlily submits this statement for tha f changing ils regi
the ohligations of regisl%
. )
SIGNATURE

Ica of registered agent, cr both, in the State ¢f Flerida. 1 am familiar with, and accept

Crain Nan Horn - 15-05

_Signatura, lypad o prinlad name ul;cﬁtsrad agent and Litle it applicable. _ {NGTE; Registarect Agent llonaluljrluuirea when reinstating) DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2005 : Florida Department of State
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P
TILE MGR O Delete e Thange [ Addilion
NAME VAN HORN, CRAIG § NAME .\'
" STREETADDRESS | 157 EAST B8TH STREET, SUITE 115 smeeraooess [ AR DO M., Mcu N Sree
urv-st-zP | JACKSONVILLE, FL 32206 ov-skze | TTARACKEONU] e, EL D320
_TME 3 elete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-$3-2P
. TE (3 petete e [ ctange [ Addition
MAME N R . - HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
13 1 Delele TMLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
"~ CITY-ST-2P CITY-ST-2P
TILE O celete TITLE [ Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP - : : ‘ CITY - ST-ZIP )
TITLE , O pelete TITLE . [ Change [ Addition
NAME : NAME e
STREET ADDRESS ' STREET ADDRESS
| CITY-§T-2P CTY-ST-2P

!

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n
indicatad on this raport is rue and accurate and that my signature shall hava the sama Iegal plig
limited liability company or the receiver or trustee empowsred t

gction 119.07(3)(i), Rorida Statutes. [ further certify that the information
made under cath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

SIGNATUHE Nan . 1-15-05 Qo4 - 3583355

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, O AFTHORIZED REFRESENTATIVE Daie Daytima Phone #

‘E B
E

oy

"

P x



