2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000190

1. Entity Name

50

DIVERSIFIED ENVIRONMENTAL MAINTENANCE, LLC

Principal Place of Business

1015 10TH STREET
LAKE PARK, Ft 33403

Mailing Address

1015 10TH STREET
LAKE PARK, FL 33403

FILED
May 11,2007 8:00 am
Secretary of State

05-11-2007 90197 030 ****55.00

60051071

A AR AR A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, atc Suite, Ap!. #, aic 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-6158443 Not Applicable
Zip Country Zp Country 5. Corlifcate of Status Desed [ $9-00 Addisonat
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SIMOES, RANDALL S

1015 10TH STREET Strest Addrass {P.Q. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City

FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Sigratse, lypod or printed name of registered agent and tite @ pplicable, {NOTE: Registered Agent signature required when reingtating) DATE

Filing Foe is $50.00 ' Make check payable to -

Due by May 1, 2007 e p_,"“f_l@rlda-Dgpartmgnl of State - . .
0. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/CHANGES /&
TIMLE MGR O velete TITLE ﬁChanqe 3 Addition
NAME SIMOES, RANDALL S HAME
STREET ADIRESS | @O4G-10TH. STREAT— smeraooness | A O 15 (o' Shrea)
CITY-ST-2P LAKE PARK, FL 33403 CITY-S§T-2P
TTE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Desete THE [Jchanga [T Addition
HAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 CITY-ST-2P
TM.E [ pelete TME [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TMLE 7 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P
TLE 1 pelete TILE O cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-§T-1p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this repor ig trua and accurate and th. signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company of the red 10 exgcute this report as required by Chapter 608, Florida Statutes.

ypglen

7/ ae

SIGNATURE: _ ! R — K- Stveeg - vac

BIGNATURE AND TYPED OR PRINTED NAME DI SIGNING MANAQING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytims Phone ¥




