FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

A"";’()AO';Z':EPORT Secretary of State
DOCUMENT # L0400 3 01-11-2007 90132 012 ****55 00

1. Entity Name
ARCHER ENVIRONMENTAL SERVICES, LLC

Principal Place of Business Mailing Address WUUUUUDUY
1139 VIZCAYA LKS RD 1139 VIZCAYA LKS RD
SUITE 107 SUITE 107
OCOEE, FL 34761 US OCOEE, FL 34761 US
T e 1
473 %cmcw. STuaar Ciecle [U72 Toanans STuacs Qeclo
_Sé"‘i:'pi‘_'gm' OS S”""S'Afj'af\.eg oS 01082007  Chg-LLC CR2E083 (12/06)
ity & Stat, . City & State 4. FEI Number Applied For
Popk A, Tloeda Aecpkn Flea oa 20-0790541 Nol Applicabis
Zip Country Zip Country " . 5.00 Additional
32 70 3 UJJ T\'C'DS')’“"'E.S 32_7 a3 Un .\-rr) ST‘\TES 5. Certificate of Status Desired l§ee Reguired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Na o
ARCIERO, ROBERT C "RBabert C _ Azcicro
1617 SOUTH KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1104 —
ORLANDO, FL 32811 473 Sorpangruazs Gecle | Bute 10S
“Bogple A FL I LT,

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 Flarida. | am familiar with, and accept

meomigatiqnf;% C g[ [~

SIGNATURE
Signature, Typed or prinied name of registered agent and tite i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Delete TME MM '&Chmqe [ Addition
NaE ARCIERO, ROBERT C NAME Aecites, Rubeset @
STREE AURESS | 1137 VIZCAYA LKS RD, STE 107 sweraoniess | 473 Soamacs sTusel Ciecle, Su.felos
CITY-ST-2IP OCOEE, FL 34761 CiTY-ST-21P ﬂ{?ol_) o ) 1 R3270%
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I9
TIMLE 3 Detete TMLE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADERESS
CIy-571-2P CITY-ST-ZiP
TME 7 etete Tme [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete THLE [JcChange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ciry-s1-4P
e [ etete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CTY-ST-21P

11. } hersby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < 1-Fe-CF7 UOT-267-263)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




