2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # L02000034681

1. Entity Name
SOUTH FLORIDA ENVIRONMENTAL SERVICES, LLC

Secretary of State

07-13-2004 90056 033 ****55.00

Principal Place of Business

6861 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411

Mailing Address

65 PARKER STREET

UNIT #3

NEWBURYPORT, MA 01950

14049968 -

2. Principal Place of Business' 3. Mailing Address

AR AV VA

Suite, Apt. #, etc. Suite, Apt. #. atc.

07012004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied Far
48-1289928 Not Applicable
- " n . .
& Country Zp Country 5. Centificate of Status Desired $5.00 Additional
_ Fee Required
e — . B Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N : Name ’ ’

HOPPER, THOMAS G .

6861 VISTA PARKWAY NORTH

Streat Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City

FL | Zip Codle

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicadle,

{NOTE: Regsstered Agent signature required when reinstating)

DATE

i

" Filing Foo s $50,00
Due by September 8, 2004

Make check Pévahle 1o. . : "
Iorl(dalr" Department of State =+

ADDITIONS /CHANGES

9. . " MANAGING MEMBERS / MANAGERS 10,
TILE MGR 1 Delete TLE TIchange ] Addition
NAME HOPPER, THOMAS G NAME
STREET ADDRESS | 6861 VISTA PARKWAY NORTH STREET ADDRESS
crry-s7-2Ip WEST PALM BEACH, FL 33411 GITY -ST-2IF
TME ‘ 1 Delete TMLE “IChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TMLE 1 Delete TITLE ] Change ] Addition
NAME _ ) ) NAME
TSTRTTADDRESS | T T _ = == | SWEETADDRESS"{™ T - - - -- -
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2IF
TITLE 1 Delete ME "] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME I Delete MLE TTChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P City-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report is-t accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or

SIGNATURE: _| Yow

egeiver or rustee empowered to exgcute this repart as required by Chapter 608, Florida Statutes.

QAA 7f_'DMAS C A/Q’fé?(

SIGNATURE AND TYPED OR PRINTED NAME OF SFG* G MANAGIV‘G MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

7/sfod (978)499-9300

ate Dagume Frane #




