2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # L04000065371

1. Entity Name

ENVIRONMENTAL SOLUTION, LLC

05-16-2005 90039 027 ****50.00

Principal Place of Business

P.0. BOX 770550
WINTER GARDEN, FL 34777

Mailing Address

P.0. BOX 770550
WINTER GARDEN, FL 34777

p“uuuu "

AR OR AN AR

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. u Applied For
'EfU\I_IB)i 89428 Nat Applicabte
Zi i .
P Country Zip Couniry 5. Certificate of Status Desirad O gesa'ggﬁ?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

ANTHONY, CORETTA.S -

425 W. COLONIAL DRIVE, STE. 104
ORLANDO, FL 32804

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE !

Signatura, lyped of prnted name of registered agenl and Lie i applicable. (MOTE: Regs Ager sig reguired whan Q) DATE -

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State .

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 oelets TITLE [ Change [ Addition
NAME THOMAS, MIKE NAME
STREET ADDRESS | P.O. BOX 770550 STREET ADDRESS
cITY-Si-2IP WINTER GARDEN, FL 34777 CITY-ST- 2P
Tme MGRM [ oetete TmE CicChange [ Acdidon
NAME THOMAS, CONNIE NAME
STREET ADDRESS | P.O. BOX 770550 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34777 CiTy-ST-zIP
TITLE 3 Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
ILE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-51-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-S1-21P .
TILE R 3 pelere TITLE i [ Change . [ Addition
NAME : . NAME N . '
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP - CiTY-ST-21P - - -

11. | hereby certify that the information supptied with this filing does not quality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further cenify 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 | Bm a managing memier or manager of the
limited liability company ar the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes,

Vebaf) Ao

SIGNATURE

Mike Thomas MGRM

f07- ¥77-23-%

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Dayiime Phona #




