FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017052 05-03-2004 90132 015 ****55.00
1. Entity Name
ENVIRONMENTAL MEANS, LLC.
Principal Place of Business Mailing Address
16082 SW 99 LANE 16082 SW 99 LANE 24 08 35 7 q
MIAMI, FL 33196 MIAMI, FL 33196
e g TR
13702 AW 1C STreet
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004  Chg-LLC GR2E083 (10/03)
City & Stat City & Sjate 4, FE] Number, Applied fFor
N - . Pﬁm rofd e ﬂ'n&b p p‘L- 03~ Or/ 370 2‘3 Nat Applicabla
ae Country Zif 30 7:? Country 5. Certificale of Status Desired ﬂ ?ese'ggilﬁf:;"o”al

. . _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, FABIO A

13702 NW 16 STREET - Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City : FL | Zip Code

8. The 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.

o -

SIGNATURE - : :

Signature, typed or priniec name of regisiered agent and tite it applicatie. T *{NOTE: Registeret Agent signature required when reinstating) S ———— - DATE
; ‘
. - Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 ) : Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES

TIME MGR ﬁnelele TILE M g f{ K(:hange ] Addition
AN PENA, OSIRIS J ] NAME Ana Vazgqvez

STREET ADDRESS | 16082 SW 99 LANE % STREET ADDRESS (3Fo0z A 16 ST

ory-sT-2e | MIAMI, FL 33196 any-st-2p Pembrole fines Fu 33928

TILE MGR ~ O pelete TITLE 7 [ Change ] Addition
NAME VAZQUEZ, FABIO A ¥ NAME

STREET AODRESS | 13702 NW 16 STREET STREET ADDRESS
* CITY-S1-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZiP

TITLE ] Delete TITLE () Change  [] Addilion
NAME - .. MAME R, : . -
STREET ADCRESS STREET ADORESS

CY-57-2IP CITY-$T-2P

TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TIMLE . ' O petete TME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZiP . - CITY-ST-2P .

Tme ' i " O Delete TME - ] O Change (] Addition
NAME ) NAME .

STREET ADDRESS |- . STREET ADDRESS

CiTY-ST-2P ' cry-st-zp | . .

11.'"! hegréﬁy cerliiy_t'hat the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . ;/;\(f’/ | f;—/ :2_;7"/’7' Qﬁ‘}ﬁ‘[«r 3¢09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone ¥




