2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000029782

1. Entity Name

15T ENVIRONMENTAL SOLUTIONS OF SOUTH WEST

FLORIDA, LLC

L R

Principal Piace of Business

% JOHN GRIFFITH
11515 CHARLIES TERRACE
FT. MYERS FiL 33207

=

Mailing Address

% JOHN GRIFFITH
11515 CHARLIES TERRACE
FT. MYERS FL 33907

2. Principal Place of Business

3.

Mailing Address

Suc'te.. Apt. ¥, etc.

Suite, Apt. #, etc.

I

) FILED
Feb 16,2005 08:00 AM
Secretary of State

|

A

Ji

l!ll

[N

1st MOORE CR2E083 (10/04)
City & State — City & Siate 2. FEI Number Ropied For
o o a0-0103794 Not Applicable
ap Country ap Country is. Cortificate of Status Desied ~ []  $9+00 Aditional
e - . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reagistarad Agent
Nzme
GRIFFITH, JOHN ~ . :
11515 CHARLIES TERRACE Street Addrass (P.0. Bax Number is Not Acceptable)
FT. MYERS FL 33907 =
City - ) Zp Code

—

FL

8. The akowve named antity submits this staxemem Eor the purpose of changing Its regis'iereti office or registered dgent or both, in rhe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P . - E S BN i
Signature, lypo_d ar nru?lg_dunura of iegisterad agent and nllg,(_,afp_.hgable (NCTE. Regustared Agent signatuia requyed when igirstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _
g MANAGING MEMBERS /MANAGERS 10. ~ADDI TTONS, CHANGES .
TITLE P O pelete TILE [l Change [ Addition
MAME GRIFFITH, JOHN D NANE oy "
' 3T
SIATEY ADERESS [431F S ARCTIC CIR STRFET ADDRESS g2 #I;g{}{:i,uysggé?E 325 50.00
oiv-si-2P  |NORTH FORT MYERS FL 33803 favsiae CARUaTe ida bl
TILE VP [ pelele L [ Change  [] Addition
NAME BCOTH, DON NAME
STREET ADDRESS | 11815 CHARLES TER STREE T ADDRESS
CITY-Si- 2P FORT MYERS FL 33907 . . Clit-51 2P
THLE VP [ Delele iiLE [ change [ Addition
e ALBRON, LOUIS B HAML
SIREET ADDRESS [4118515 CHARLES TERR 7 - SIRTET ADUREDS
Cliy-81-2IF FORT MYERS FL 33907 B CIY-81 2P
5111 1 pelele MLE [J Ghange [ Addition
HAME NAME
SPRELT ADDRESS SIRIET ADDRESS
GIry-S1- 28 . ) CIIY.-S1-2IF _
L O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cny. sr-2Ip A ~ ~ CIFY-57-7F )
e 3 petete it O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciy-ST-JIP
11. | hereby certify that the | jon sup d Wlth tms fllmg does not Yualify fo: the exemphion stated in Section 119.07(3)(i), Florida Staiutes. | further cerfy that the information
indicated on this reporfis fue And decifYate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabifity comffany orfthe regdivatbr trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
A
SIGNATUR B} 24/ 05 1-7 /- 937 -2 Y01

smmwnc?:—ufvp:g,bn FRINTED NAME OF S smmno MANAGING MEMBER, MANAGER, OR AUTHDHIZED REPRESENTATIVE

N

[ae Deayura Pherie §



