2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L.03000029747 Feb 16,2005 08:00 AM
1. Entiy Narme . Secretary of State
1ST ENVIRONMENTAL SQLUTIONS, LLC
rincipai Place of Business 7;—:7‘ - ”M‘aﬁng Address )
11515 CHARLIES TERRACE - 11515 CHARLIES TERRACE
/O JOHN GRIFFITH C/0 JOMN GRIFFITH
ORT MYERS FL 32907 N FORT MYERS FL 33907
I i LT
Sulte, ApL. #,etc. — | SueAntéec 15t MOORE CR2EGS3 (10/04)
City & State T T City & State 4. FEl Number Applied For
80-0103800 Not Applicable
Zp Counry Zip o Courtry 5. Certificate of Status Desired O gi'g;lﬁfg‘m“a‘

6. Name znd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MNama

?.Iﬂslﬁglgﬁi:gl_l?gs TERRACE Street Address (P.0, Box Number is Not Acceptable)
FORT MYERS FL 33907 - -

City i ) FL Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent. . -

SIGNATURE — b

Signature, typed or ponlad name of registerad agant and T ¥ applicable NGTC Rugistorod Aganl sigrature reqeuirad when raifslatngy BaTE
FILE NOWTT FE 0.0 ;
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS - 10, ADDITIONS/CHANGES
ifte P ’ T getels nE g [J Change [ Addition
NANE GRIFFITH, JOMN D KAME . MONNGNE321 2k '
SIRECT ADD7ESS | 4319 S PACIFIC CIR STREFT ADDRESS L2/ HB/05-B00R1 ~013 50,00
CiTy-ST-4F NORTH FORT MYERS FL 33803 CHY-SY-2P
e VP - O pelets ~ § e ' Clchange [ Addilon
NAME BOOTH, DAN NAME
STREET ADDRESS 11515 CHARLIES TER . STREET ADDRESS
ehrr-st-2e | NORTH FORT MYERS FL 33603 ) orvstae
TTLE VP - T Cioase J me ' i O] Change L Addifion
NAME ALDERSON, LAUREL NiE
STREET ADDRESS |11515 CHAHRLIES TER CTT T T TR SVRRTATURTSS
BIY-SI-2P | FORT MYERS FL 33807 i B I
TE - B T Detee e j Clchange [T Addition
NAME KAME
STAFST ADDRCSS SIREET ADDRES3
CITY-ST.2IP Y- ST- 2P
e T ' O Qelels “TE I Change L Addilion
HAME KAME
SIREET ADDRESS ) SIREF T ADDRESS
City- St ap Y-S 2P
M. T O pelete E o i Tl change [T Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
Ty S1-7P A ¢ CTY 5119

lirnited liability company cr the réceivér of trfistee empowered ta execule this report as required by Chapter 808, Flatida Statutes

1. | hereby cerhrylhatihe—ictfor ation p_ g; th this filing does not qualify for'thégxen{pﬁon stated in Sectior {19 07(3Y(D. Florida Statutes. | furthar certify that the information
indicatad on this report Js trle & 7%‘0 nd that my signature shalt have the same legal effect as if made under cath; that | am & managing member or manager of the

SIGNATURE: / MJAJ’ 39-979 779)

SIGNATURE ;\)Iu TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phana £
i I .




