2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L02000026048

1. Entity Name

ENVIRONMENTAL MARKETING SERVICES, LLC

01-30-2006 90151 017 ****50.00

Principal Place of Business

109 GLENWOQOD AVENUE

Mailing Address

PO BOX 120249

SATELLITE BEACH, FL 32937  US MELBOURNE, FL 32912 WS
Suile, Apt. #, etc. Suite, Apt. #, stc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
74-3063524 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
-_— - —_ - 4 -Name -

SHIVELY, DUANE A
370 BAYTREE DRIVE
MELBOURNE, FL 32940

Streat Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. Tha above named entity submits this statement 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

Sugnature, typed o printed name of registerad agent and mie if applicable

(NOTE. Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE {JChange [ Aodilion
NAME SHIVELY, DUANE NAME

STREET ADDRESS | 370 BAYTREE DR STREEY ADDRESS

Ny -§1-24P MELBOURNE, FL 32904 CITY-ST-2IP

TiLe MGR [ oelere TE O Crange [ Addilion
NAME SCOTT, TIM NAME

SIREET ADORESS | 4389 LIGUSTRUM DR. STREET ADORESS

CITY-§T-4IP MELBOURNE, FL 32934 CITY-57-2IP

MLE O oetete TILE ] Change [ Additon
MNAME NAME

GIREET ADDRESS-)- — _STREERADORESS | e — . - .

CITY-ST-2IP CIrY-SI-2IP I
e 1 Delete TITLE O Change 3 Addilion
HaME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST.2IP CITY-51.21

TIILE 3 Detele TITLE [ change [ Addition
NAME NAME

SIAEE ADDRESS STREET ADCRESS

CIrY-§1-21p CITY-ST-2IP

niLe O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-S1-2Ip CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reportis true and accurale and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or lrustae empowered to execute this report as required by Chapter 608, Florida Stalutas.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

Dayume Phone 4




