FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000001213 o 03-16-2005 90291 021 ***+50.00

1. Entity Name

ARCHER ENVIRONMENTAL SERVICES, LLC

Principal Place of Business Mailing Address 20 [] 2 1 B 8 0

1617 SOUTH KIRKMAN ROAD 1617 SOUTH KIRKMAN ROAD
SUITE 1104 SUITE 1104
ORLANDG, FL 32811 US ORLANDO, FL 328%1  US
S s RGO W RN
i(g'—'c‘ '\Jl—. 4 'ﬂkM!«J Euh") \(OLH go.)'“n K\ Q‘(.MRJ Ta
Sulte, Azm _; ét; Sutte. Afé_", g 03052005  Chg-LLG CR2ZE083 (10/03)
City & Stéte City & State 4, FE! Number Applied For
O, DD F1OZinA Oliambdo, Fiu2: nl O~-07905H4l Not Applicabla
Zip Country Zip Country - $5.00 Aaditional
)3 28.“_______ O_Q-j‘_*.ﬁ("__ 225 i e ENQG,E' §. Cartificate of Status Desired O Feo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Hoglstered Agent
Name :
ARCIERO, ROBERT C .
1617 SOUTH KIRKMAN ROAD Streat Address (P.O, Box Number is Not Acceptable)
SUITE 1104
ORLANDO, FL 32811 "
City FL | Zip Code

8. Tha above narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda t am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE _
Signature, typed o printed name of registersd agent and title if applicable. (NOTE: Ragisterpd Agent Signahwe racgurrsd whon renmptatng)

Filing Fee Is $50.00 - I o

Due by May 1, 2005 . .
9. MANAGING MEMBERS / MANAGERS 10. ADDmONs.rcHANGES
THLE MGRM O veies e MG Wetee O Aotiion
NAME ARCIERO, ROBERT C RAME Arciere, Rober Q 3% e 270
STREET ADDRESS | 1617 SOUTH KIRKMAN ROAD, SUITE 1104 STREET ADDRESS | AN S I Kaaeman Bea =
OnY-5T-2P | ORLANDO, FL 32811 om-STIP | mep o AARSO. FlU2UsA 3281 i
TE 0 petete E ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2IP :
TIRLE O peteta me - 7 ’ - {J Ctariga ™[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P Cry-51-2p
TmE O elet TME Dl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2P
TILE T Delete TILE O Change [ Addition
NAME RAME ) : -
STREET ADDRESS STREET ADDRESS
GITY-51-2P ; CITY - ST-2P c
me = - . . - - . DOoeete. .. Jwme . 1 ' ) OcChangs [ Additien
NAME T CfTt S - Y Y R A
STREET ADDRESS STREET ADDRESS - - - - R
CITY-ST-2P CITY-ST-2IP

11. | hereby cedtify that tha information suppiied with this filing does not qualtify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowerad 1o exacute this repor as required by Chapter 608, Florida Statutes.
L
m d;“lus-—— R -OS

SIGNATURE.:

SIGNATURE TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, A AUTHORIZED REPRESENTATIVE Dets Daytxne Phone 8,




