FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L0200002326 1 Secretary of State
03-15-2005 90348 046 ****50.00

1. Entity Name
ADVANCED ENVIRONMENTAL SERVICES OF
SOUTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address

7621-1B 15TH STREET EAST 7621-1B 15TH STREET EAST

SARASQOTA, FL 34243 SARASOTA, FL 34243

s s IR

19234 M. DRLE MRBRY Jac iy :
Suite, Apt. #, etc. P 3;‘2";"" #. ete. 01272005  Chg-LLC CR2£083 (10/03)
City & State City & Siate 4. FEl Number Applied For
Lo, FY 11-3651793 Not Applicable
Zip Country 3 37' 2 8- G067 (;;)gl’t;y 5. Certiticate of Status Desired O fese'gg‘&fﬂional
6.-Name and Address of Current Reglstered Agent- 7. Name and Address of New Registerod Agent - -l

Name

WHITTAKER, CHRISTOPHER .
B28-MAGELLANBRIVE Y053 CHATUM L1enT Run Strest Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL34243  BRaveurmn) Fr 3490

City FL I Zip Code

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

SIGNATURE -~ : . L
Signature, typed or printad name of registered agem and ttis if applicatie, (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 o Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR £ Delete TLE [Ochange  [J Aadition
NAME WHITTAKER, CHRISTOPHER HAME
STREET ADDRESS E2E-MAGELEAN-BRIVE 7082 CHRrJx “&W‘% STREET ADDRESS
Criy-S1-2IP BARASOTA-FL—34343  BRA0ENTIV £ Y02 CITY-ST- 79
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABGIRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TIFLE O Change [ Addition
NAME I : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-2P
TITLE J Delete TME - {(J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CIIY-Si-2P
TITLE ] belete TIME [JGhange [ Addition
NAME NAME
STREEF ADDRESS T ottt STREEF ADORESS | - - - - - - . -
CITY-ST-ZP 7 T ) oy-s1-2- |- - ; .. . o v i e
e 0 S T e e ! O Delee TLE : Mowsi wi “ecii. . ] Change . [ Addiion
NAME Lrftit BT egeth NAME . e Lt e
STREETADDRESS [ o e STREET ADDRESS '
CIFY-81-2Ip | . CTY-S1-2p T - - - - e -

11. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is inue and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this raport as required by Chapter 608, Florida Statutes.

P 4
SIGNATURE: _ —— 2)71)es  Gyi-30-57328

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phons #




