FILED
Sgp 09, 2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

(09-09-2008 90031 022 ***138.75

DOCUMENT # L03000000434

1. Entity Name
FACILITY ENVIRONMENTAL PARTNERS, LLC

Principal Place of Business Mailing Address g 5 0 0 l 0 2 2 9

2627 10TH AVENUE, SW 2627 10TH AVENUE, SW

LARGO, FL 33770 LARGO, FL 33770
PR T B e RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0790476 Not Applicabls
ap Country Zp Country . Certificate of Status Desired (] ?ese ggu':\l‘:ém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
Name H g
NAPOLITANO, JOHN E ] NH‘/DIJY FE BBKAAO
100 WALLACE AVENUE, STE. 240 Street Address (P.Q. Box Number is Not Accaptable)

SARASOTA, FL 34237

2617 lomm AE SW
City L\A\RG’O FL ‘ Zip Code ;770

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

SIGNATURE it T P e ﬁ// log
Signaturs, typed of prima%ame of regisiered agent and bitle i applicabls. (NOTE: Regislered Agent signaturs required whan reinslating) DATE

. FILE NOW!!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
g, L. e . MANAGING MEMBERS / MANAGERS 40. ADDITIONS /CHANGES
ME oy ;‘ B1MGR: [ Delets TmE [ change ] Addition
NAME }7 :FEBBRARQ, ANTHONY R MR NAME
S!REET;XD‘DHESS 2627 10TH AVE SW STREET ADDRESS
on-st-ar | LARGO, FL 33770 CY-ST-27
Time . O3 Delete HiLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TOLE : [3 talete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O pelee TITLE [ Change [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CITY-ST-2iP
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-ST-2IP CITY-51-20P

11. | hareby certify that the information supplied with this filing does not quality for the exernptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Fiorida Siatutes.

7 9) ;
. o
SIGNATURE: ‘W‘E_@J /// £
SIGNATURE AND TYPED OR PR M, OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylima Phone #




