FILED
2008 LIMITED LIABILITY COMPANY -~ Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017366 04-02-2008 90152 013 ***138.75

1. Entity Name

ENVIRONMENTAL MITIGATION, LLC

Principal Place of Business Mailing Address . i d b
1830 N MAIN ST : 1830 N MAIN ST .. 6001
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206  US

e erage e ——= |G

Main I¥3p N .Main

Sunte Apt #, elc. Suite, A t. 4, elc.
. 02272008 Chg-LLC CR2E083 (12/06
Suite 5 Suite § ° (208

& ]
City & State . City & State 4. FEI Number Appliad For
54-2062957 Not Applicable
P Count Zi Count i
P ourtiy ° a4 5. Certificate of Status Desired O $5.00 Acditional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name R
VAN HORN, CRAIG 5 S—— BO o — )
1830 N MAIN ST treet Address x Number is NoLAc ep able
JACKSONVILLE, FL 32208 /330 Main 8
Suwu —I-e_ 5
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Slaia of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agenl and tile if applicatie. {NOTE: Regi Agent sigs equired whan rei g DATE

-

B - e

FILE NOWI!! FEE IS $138.75 Make check payable to.

After May 1, 2008 Fee will be $538.75 ' “M‘:‘ - Florlda Department of State

9. MANAGING MEMBERS { MANAGERS 10. ' ADDITlONSICHANGES

TITLE MGR [ Detete TITLE JChange [ Addilien
NAME VAN HORN, CRAIG S HAME .

STREET ADDRESS | 1830 N MAIN ST smeeraoneess | 1 830 N. Madn St -:?_6'_‘(—J Suwutre S
CiY-ST-2IP JACKSONVILLE, FL. 32206 CITY-ST-2IP

TITLE O oelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-ZIP

TALE O belete TITLE [J change [ Acdition
NAME 7 NAME

STREET ADDRESS - STREET ADDRESS -
CITy-ST-21P CITY-ST-2IP

TImLE 7 petete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS . STREET ADDRESS

CIY-ST-2P Ciy-51-2p

TITLE [ oetete e O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2IP

TILE O Detete TME [ change [T Addilien
NAME NAME

STREET ADDRESS . STREET ADORESS

CTY-5i-ZP oy-s1-zP

lify for the exe,mpﬁr{ contained in Chapter 119, Florida Statutes. | further certify that the information
alt have the g effect as if made undet oath; that | am a managing member or manager of 1he
rl,as required by Chaptar 608, Florida Statutes.

02708 /17775

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

11. 1 hereby certify that the information supplied with this filing does
indicated on this report is lrua and accurate and that my si
limited liability company or the receiver or trustee em red to execule

SIGNATURE:

SIGNATURE AND TYPED OR




