FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041127 05-04-2005 90043 009 ****55 00

1. Entty Mame

BIOREMEDIATE.COM, LIMITED LIABILITY COMPANY

Prncipal Place of Business Mailing Address
P.0. BOX 838 P.0. BOX 838
TAVERNIER, FL 33070 TAVERNIER, FL 33070

s s R MOMAR IS onwi

81| HamPsHIRE Dr 3350 Swefrwater Kd

Sute. Apt #, elc Sude Apt %, ele 01102005 Chg-LLC CR2E083 (10/03)

{318
Ciy 8 State Ctly & Siate . 4. FEI Numoer Appled For
SEBRING ., FL LA wRENCEVILLE . GA 20-0539728 Not Applicanie
4 Country ze Country 5. Certhcate of Stalus Desied { $5.00 Additional

33 810 b(Sﬂ 300“‘4 USA Fee Reguired

6.-Name and Address of Current Registerad Agent — . . 7. Name and Address of New Registered Agent. .

Name

PICCHI, BLAISE
33 NORTHEAST 2ND STREET, SUITE 205 Street Address (P O Box Numper 1s Not Acceptable)
NORTHMARK BLDG.

FORT LAUDERDALE, FL 33301

City FL Zip Cooe

8. The above named entiy sLomis this statement tor the purpose of changing iis registerec oft.ce or registered agend or ootn. 0 the State of Flonda | am famadiar witn, and acceot
tne oohgations of registerea agent

SIGMATURE

Dighatus TyOEd of Drfled fave o resictered agetd and 1ie il applicame INGTE Segmieied Ager: signaturs (eguared wt e rerialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. T . MANAGING MEMEE FSemdsintehyshiepiin 10. ADDITIONS /CHANGES _
TRE IMGR O oeiete LE mMGaR . Ao [ Acdion
e | RACTLIFFE, ROBERT K RACTLIFFE RoBERT
" - -
STHEET ADDRESS | 40 HENDRICKS ISLE SHE AU | @Y1l FAMPShire dr
ore-st-2p i FORT'EAUDERDALE, FL 33301 arty-sT-7e SEBRING £l 33IL 70
M L O oeee e O trange [ Acaen
PR Lo - WAE
STREET ADDRESS [0 R SIREET ADDRESS
CHY-5T- P ; nY-ST-2P
TITLE [ belete TmeE [ Crange [ Additan
HAME HAME
STAEET ADDRESE STREET ADDRESS
CIFY-ST- 2P ony-SE- 2P
TILE [ pelete TME [ Change [ Aggton
HAME NARE
STREET ADCRESS STREET ADDSESS
CATY-ST1-2P CITY. ST- 7%
M O pelete TINLE O crange [ Acdition
HAME NAME
STAEET ADDAESS STREFT ADGAESS
Y- SI- 2P ciy-st-op
i O petete TITLE [ Crange [ Aadition
e NAME
i1 ADORESS STREET ADCRESS
O¢-S1- 2P Y- SY- 77

1. [ hereDy corlify tnat the information supohed wih this hiing does not gually for the exemplion siated in Section 119 07{3)3), Flonda Statutes | turther certify that the information
indicated on this report s true ana accurate and thai my signature shall nave the same legal effect as f made under oain; that | am a managing member or manager of the
fimited habikty company of the recewesr of frustee empowered 1o execule this reoor as reqguired by Chaoter 808, Flonda Statutes.

SIGNATURE: %&ﬁ ? ?OBEAFTM.RMTMEE ~-CEm '/w/oS’

SIGNATISAE AND TYPED OR PRINTED NAME OF SIGNHNG MANAG ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Da'.wr't Frere .

7eL. (321)258-a532



