2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT <

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000037218

1. Entity Name

CLEAN PLANET SOLUTIONS LLC

ecretary of State

03-11-2005 90055 030 ****50.00

Principal Place of Busingss Mailing Address --
3529 PONCE DE LEQN BLVD. 3929 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 IS
S S TR
Suite. Aot, #. atc. Suite, Apr ¥, ete. 01072005 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Numper Applied For
2E6E-ASSSRARZ Not Applicable |-
Zo Country 2 Country §. Certilicate of Status Cesired O ?gggqﬁ;wm'
6. Namo and Address of Curroni Reglsterod Agent 7. Name and Address of New Reglstared Agent
- Name ts =

BREIT, RICHARD

150 NORTH UNIVERSITY DRIVE
SUITE 200 .
PLANTATION, FL. 33324 )

Streat Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State ol Fionida, ) am familiar with, and accept

the abfigations of registered agent.

SIENATURE

SigNanse, DO Of prrved rame of regs B A bty (WOTE: Regsmered AQant Lipnansa requred when reemiming) DATE
oy
Filing Feo Is $50.00 b Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
me D 0 Detese e DOchage [ Adcition
NAME Vedocv e LEQRNMND S RAME
SR DRSS [ 222Dy Vowel A LEow Bevi STREET ADORESS
stz | CoNAR e EARVLES A2 BBV | o
g 3 Dereze NTE 3 Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Cify-51-2P CTY-57-27
TNE 3 Delets Tme [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ore-star T {7 - CITY-51-DP _
WILE O Deje e [ chasge [ Addition
NAME NAME
STREET ADDAESS STREEV ADDRESS
Y-St 2P CTY-ST-ZP
nne [ Detees JTME [ Chengs [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1.2P CITY-ST-2P
v ] Delete TITLE QO crange 3 Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P ary-st.z»

11. I hereby conily that ihe intormation supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report is rue and accurate and that my signature shall have the same legal etlec as if made under gath, that | am a managing membar o manager of the

limitgdl hiability company or the receiver o trustes ampowered 10 Bxecule this report as requirad by Chapter 608, Florida Siatutes,

SIGNATU'ﬂEu




