2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jun 15, 2005 8:00 am

1. Entity Name I
SCENIC ENVIRONMENTAL SERVICES, L.L.C. 06-13-2005 90038 D10 #*%55.00
Principal Place of Business Mailing Address
7450 COUNTY HIGHWAY 280 EAST 7450 COUNTY HIGHWAY 280 EAST 19U180 d?
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
Suite, Apt. #, elc. Suite, Apt. #, atc.
ulie. Apl. ¥, ele viie. Apt. 1. glo 03162005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
567474148 Not Applicable
Zip Country Zip Country " X $5_00 Additionat
§. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D
694 BALDWIN AVENUE STE. 1 Straet Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City | Zip Code
7 FL
8. The above named ﬂtity submits thiglstategent for the prpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations 05 isfered pgent.
E L E . all o,
SIGNATURE Signatura, typed or printed Mme ofegiered aganvand title if dpplidable. (NCTE: Registered Agent signature required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Desete TITLE MANAGING MEMER [J Change D Addition
NAME , NAME ROBERT LYLE SEIGLER
STREET ADURESS STREETADDRESS | 7450 CO RD 280 EAST
el-sT-2f GrstIF | DEFUNTAK SPRINGS, FL. 32435
TMLE 1 peletz TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TILE (] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P ) - orY-sTear - T
TILE O Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 850-892 4781
SIGNATURE A\* TYPED OR FH'NTE%A"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




