FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000026539 03-07-2005 90056 024 ****50.00
1. Entity Name
SMARTCARE ENVIRONMENTAL SOLUTIONS, LLC
Principal Place of Business Maitng Addross
5314 DUNMAR ST. 5314 DUNMAR ST. .
APOPKA, FL 32703 APOPKA, FL 32703 . 20 0 1 85 7 8
T T AR GFARITTE
5314 Don Mar Court 5314 Don Mar Ccurt e
Sutte, Apl. #, elc. Suite, Apl. #, etc. 02282005 Chg-LLC CR2E0E3 (10/03)
City & Stale City & State 4, FEI Number - Applied For ™
. 56-2460252 Not Applicable
Zip Country Zip Gauniry 5. Centificate of Status Desired O gese.ggqa:‘aﬂ“om’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MILLER, LOREN
5314 DON MAR COURT Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regislerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

5

-

IGNATUR|
SIGNATURE « Sigrature, typed of printed name of registered agant and Litle il applicable. . [NOTE: Rogaxered Apent signatire requinsd when reinstatingy DATE
Filing Foe is $50.00 ' : Make check payable to
Due by May 1, 2005 { Florida Department of State
4 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ™~
TMLE (1 Delete me MGRM O Crengo ] Addilen
NAME NAME Loren Miller
STREET ADORESS SIRETAESS 15314 Don Mar Court
CITY-ST-7P . CITY-53-2P nonka . FL 32703
TTLE L ] Delete TITLE MLGRIVI ) [ Change M Addition
:"T;‘:H s ‘ NAME Debra Woolford
ADD SRHAMRES 15314 Don Mar Court
cry-sap | , CITY-S1-2IP Ancanka T, 227017 . o
TITLE O pelete TITLE T ' [71changa [ Addilion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TILE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
WMLE 1 Delete Tme ‘ [JcCrange [ Agdition
NAME . oo L NAME PRI VLA . L
STREET ADDRESS [:*¢+ = o7 2 ¢ o ,*° STREET ADORESS I P e
Cify-ST-ap CITY-5T-BP
E Cloeste .. me - L . ... .. -.. . [OCnange ..[] Addilion
NAME NAME
STREET ADDRESS ) STREET ADORESS
OTY-ST-2IP . ‘ : CITY-51-21F

11. | heraby cerlify that the information supplied with this fiing does not quality for the exermnption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is irue and agtyrale and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the recaifef or trustee empowered 1o axecule this repogt as required by Chapter 608, Florida Statutes.

P W"" lorum M |\an-3l /05 321-129-F32¢

OR PRINTED NAME OF SIGNING MANAGING MEMBER, um[ﬂ. R AUTHORITED REPRESENTATIVE Dayume Fhona ¢

SIGNATURE: _

SIGNATURE




