R

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # L02000030500

1. Entity Name
ENVIROCLEAN, L.L.C.

ecretary of State

04-14-2004 90281 010 ****50.00

Principal Place of Business Mailing Address

NIAIVILWIEL

124 BENNING DRIVE 124 BENNING DRIVE

STE 3 STE3

DESTIN, FL 32541 US DESTIN, FL 32541 US

F s v RO N0 RIERAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLL; CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

22-3884864 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O $5'00 Additional

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~[AW OFFICESOF LAMAR AT CONERLY PAT ™ =
4481 LEGENDARY DRIVE
DESTIN, FL 32550

—

Namse

i
{!

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the chligations of registerad agent.

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

SIGNATURE
Signature. typed or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [X Detete TITLE MGRM [ change [ Addition
NAME PARSONS, JIM NAME ;Wendy Peters R
STReer apdeess | 706 SANDPIPER DRIVE SREETADORESS | g7 Tegion Drive
crv-s1-zp | DESTIN, FL 32550 ci. St-2IP Destin, FI. 32550
TME [ oetete TITLE ’ O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-2IP
TILE O vetete TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st;ap | . e fpCTSTAP o ee [ —
TITLE 3 Detete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-TP CITY-5T-2IP
TME [ pelete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§T-21P
TITLE [ petete TIME [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Emited liability company or the receiver or tru

SIGNATURE: U200l

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
empowered to exacute this report as required by Chapter 608, Florida Statutes.

Wendy Peters

OH- jo-od

A
SIGNATURE AND TYPED OR Pwélyums oF
i

EA, OR AUTHORIZED REPRESENTATIVE

Date i Daytima Phone #




