ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

FILED

-

DOCUMENT # L04000014814

1. Entily Nama

EN(\:/IHONMENTAL PRODUCTS WATER SPECIALITIES,
L

’

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Busincss
2131 TAMIAMI TRAIL SOUTH

Mailing Addross
2131 TAMIAMI TRAIL SOUTH

T T “"”ln I“ ||’” |ml ||m m“ m” ||m m I‘Il’ ml‘ “IU Illll’ m ’m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, glc, Suile. Apt #, elc. 1st MOORE CR2E083 (10/08)

City & Slale Cily & Stale 4, FE| Numbor Applied For

06-1723018 Not Applicablo
4p Couniry Zp Couniry 5. Ceriificato of Slatus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Reglstared Agent
- Name
—_—— "

OCHS, ROBERT J
698 W. PERRY STREET.

Strecl Address (P O, Box Numbar is Not Acceplable)

ENGLEWOOD FL 34223

City Zip Codo

FL

8, Tha above named ontity submils this staloment for the purpese of changing ils regislored office or registerad agent, or polh, in the Slale of Florida. | am familiar with. and accapt

lhe obtigations of registerod agoenl.

SIGNATURE

Signature, typed o prnted name o regsteed agent and bk d anpleatle (NOTE: Regrslarud Agent signature required whan renslatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
LI g .
I MGRM O Delete i LA iyt W [ Adduion
| 03/1 2 P -Ran2 -0 e T
NAME LANGIERI, JEFFREY L NAME Eo Lty Lol
SIREETADDRESS | 9059 TAMIAMI TRAIL SOUTH SIRIET ADDRESS
EITY -S1- 411 VENICE FL 34293 CIIY-S8-7p
I, MGRM O petete i [l change  [C] Addition
NAME OCHS, ROBERT J HAMI
SIRFTANDRISS | 698 W, PERRY STREET STNTTADIEY 88
CIY-$7-7IP ENGLEWOOD FL 34223 GlY-51-71P
HILE MGRM O pelote . [Jchange (7 Addilion
NAME DEBIASE, JOHN J NAMI
SIRETANATSS | 5080 OLIVIA ROAD SIRETT ADETL 85
Sy -31-0F VENICE FL 34293 Cir-si-Ak * -
1LE [ paleta Al [ change [ Aduddion
NAMI. NAMI
SIREET ADDNU 5% SR} 1 ADDRESS
CIY-S1- 7P CIY-SI-1P
Ik [ Delete n [ change ] Addiion
NAME NAMI,
SIREET ARDR 55 SIRE1 | ADDRESS
CITY-S1-A11° CHY-S1-7IP
HIILE [ pelele it [} change  [T] Addiion
NAML NAMI
SIREET ADDHI 8% ST T ADDRESS
CIY-si-72P CITy-SI-2IP

11. | hereby certify thal the information supplied with Ihis filing does nol qualify for the exemplions contained in Seclion 112, Florida Slalutes, ! further certify that the information
indicated en this report is ruo and accurate and that my signature shall have the same legal elfect as if made under calh: thal | am a managing member or manager of tha
limitod hability company or the recewor or trusteo empowerad lo oxecuto s report as required by Chapler 808, Fionda Statutes,

SIGNATURE _ ‘Z{ —~ JEFREY L. LANGER)  2-2107  9y/-Y93-030/




