FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000001213 : 03-14-2006 90205 023 ****50.00

1. Enlity Name
ARCHER ENVIRONMENTAL SERVICES, LLC

Principal Place of Business Mailing Address
1649 SOUTH KIRKMAN ROAD 1649 SOUTH KIRKMAN ROAD
SUITE 270 SUITE 270
ORLANDO, FL 32811 US ORLANDO, FL 32811  US
e IR AR R
1123 Vizca i baker 12d 1L & \leCI-\mLa‘cG_'S rd
Sl A‘“S":‘f‘f_é 167 2‘1‘?‘#:‘; Ja7 02272006  Chg-LLC CR2E083 (11/05)
City & Sga-te;_ X City & State 4. FEI Number Applied For
OCoTE A ocoes F! 20-0790541 Not Applicable
i Country j " Counlry . ) . it
éoq—,(a\ ORANGE ’7'_'% 47 O 2 ANGE | > Ceticae of Status Desired [ Eesa ggq::f:&"”“a'
T 6. Name and Address of Current Registered Agant — i — 7. Nama and Address of New Ragisterad Agent-- - -—— -—
Name
ARCIERQ, ROBERT C
1617 SOUTH KIRKMAN ROAD Street Address {P.O. Box Number is Mot Acceptable)
SUITE 1104
ORLANDO, FL 32811
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and Llle it applicadle. (NOTE: Regisievad AQont signature reqUWad whan renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TIMLE Ml . Kcrumqe [ Addition
HAVE ARCIERO, ROBERT G NAME Arcitea, RobeeT C .
STREET ADORESS | 1649 SOUTH KIRKMAN ROAD SUITE 270 streETA0RESs | LI A Ni2cayn Lakeg R, sw e 107
oTy-s1-2F | ORLANDO, FL 32811 st | CCCERNT V1 EY Tkl
TILE [ pelate TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Detete TILE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST 7IP
THLE [ elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-7P
TE O petate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility CO}pﬂﬁ /e’eceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

i

SIGNATURE: ¢ é’"’" Kobxear Arciero 2A4-6b Ye7-267-263)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono ¥




