FILED
2o0s LIMTEESAHEGRE ™A Jan 25, 2005 8:00 am

DOCUMENT # L04000031893 Secretary of State

1. Entity Name s e e 3 3
SUNSTATE REMEDIATION SERVICES, LLC 01-25-2005 90083 039 ***50.00

Principal Place of Business Mailing Address
T. A830-PARKWA-SF-
tAKERAND, FE338TT EAMEEND 3384+
2 Principal Place of Business 3. Maling “"j’m ”“]] Iﬂ “H' IIIH “!ll “]!I mﬂ “m ’ “]I“I[l' |l[“ IIIIII m H
2 Alotizem (wﬂ/' ame
Suite, Apl #, elc. Suite. Apt. #, elc. 101102005 Chg-LLC CR2EOS3 (1/03) — — ——
& State City & State 4. FEI Number Applied For
2_{ "-/ Fc S?- /20¥R9) Not Applicable
Z"} 2013 °°Lﬁ2 Lk Zp Country 5. Certificate of Status Desired [ feso ggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name . .,
BENCINI, MORRIS Aorei's /Tencons
) Street Address (P.C. BoyNumber is Not Al table}
LAKELAND L3384 Vi A *riten Ze:urf

e S nan T e B - | e Lake/a B~ ~ FL IZ’W}/f

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, m the State of Forida. | am famifiar with, and accept

the obhgauuns of registereg agent.
.
SIGNATURE @*—.’ MO?'!J’ &A & uu f/f/{
Signature, DATE

mﬁomprmum-qummmmmeuppm (NOTE: Regustensd AQent agnaturs mqurad when frenatatng}

Flling Fee is $50.00 Make check payable to

Due May 1, 2008 e Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10 . - ADDITIONS CHANGES
TLE MGR [ Detete TITLE . - . ﬁcrmqe 3 Addition
HAME' I BENSH-MORRIY T - o ] 7V I Morers- -gﬁﬂ-c"ﬂ- —_ -
STREET ADORESS | 2B80-PARIWW-ST, - ST MRS } M Aovripon Coue 7
CTY-51-2F | AKEDANDFL—o36++ oS- | L aield ol £t  22H1T
e MGRM . [ Detete e ’ D Crange L] Addition
NAME KIHN, GARY ‘ ) NAME
STREET ADDFESS | PBOO-PARKMOGST, SRETORESS § /0" Aorizen Couet
CTY-S1-7P | LAKEEANDTFE-9901H . ‘ : - | omrvstze Aabelodl Lt 23812 ) i
TLE MGRM .. ] O petete TITLE ’ BT change [ Acdition
NAME - | SPORN,.TOM ;- RAME
STRAEET ADORESS | 28968-PARKTIVY ST, o c | smeEoness bl Afeciean Come? -
CTY-ST-2P | HANPEAND P 338TT CTY-5T-2P dakntomel FL 22813 -
me 0 Detere me " o= T -~ 77 [change [ Addtion
NAME R MNAME
STREET ADORESS STREET ADDRESS™ -
CAY-ST. 2P : CITY-ST-2P _
TME £ Detete e O crenge [ Adetion
STREET ADORESS : STREEY ADDRESS
CITY-57-2P : CITY-S1-27
TE [ petete TME [J Change [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
ms-lap - —_— —— L Ao s = WOVl AP =~ |—=— - mmmmr L A m- i “= - .-

11. | hereby certfy that the information supplied with this filing does not quahly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatizre shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . % . = Woreis SSencin'  oftfor 21 6vY-Frif

ED NAME OF '0A AUTHORIZED REPRESENTATIVE Do Deytrne Phone ¥




