FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg“WCNEmIZAENT # 03-29-2004 90556 030 ****50.00
WEST ORANGE ENVIRONMENTAL RESOURCES LLC
Principal Place of Business Mailing Address ;
88 SOUTH DILLARD ST. PO BOX 2872 2402992)
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786
2 Prirlcipal Place of Business 3 Ma"ing Address | ‘"“l“ ||] I|||| m” ||"‘ |I”| |l|“ |I”| |l||| ‘I“I \Inl I'm 'II|I| Hl l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
20 - 05‘7 quuQC Not Applicable
Ze Country ae Country 5. Certficate of Status Desied [ 9900 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM N. ASMA, P.A.
884 SOUTH DILLARD STREET Street Address {P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
/m /‘) City FL I Zip Code
8, The al,;ov’e narnlea entity submyi purposb\of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigationsof regis X
A= Dis Does o
e 7\ RAT . MS 3@
/ SignalueATaed or phnted rame ol registered agent and tile ¥ appiCaDIe. (NOTE: Registerad Agent siunalurelrecyireu when reinstating) DA}E
7 7
L_A/ Fee is $50.00 Make check payable to
Due %y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR O pelete TILE [ Cchange [ Addition
NAME BRANNON, LINWOOD NAME
STREET ADDRESS | PO BOX 2872 STREET ADDRESS
CITY-51-2IP WINDERMERE, FL 34786 CITY-5T-27P
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] elete TITLE [ Change [ Addition
NAME R R e . I
= STREET ADDRESS"| ~~ — . T T T STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
THTLE 1 oelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2¢
TLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP Y A CITY-5T-7I
I 70y doas g[mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g legal eflect as it made under oath; that | am a managing member cr manager of the
EpOrT as required by Chapter 808, Florida Statutes.
4 0% 7/J L
PEQPOR PRINTED NAME OF SIGNING MARATING-MEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE /. pae 7 Daytime Phone #




