L RCSUMTIUASILILCOMPANY 1o, 304 8:00 am

B f"—
| DOCUMENT # L04000067583 W~ ecretary of State
1. Entily Name
ABOVE AND BEYOND ENVIRONMENTAL CONTAINMENT _ 04-04-2005 90421 012 ****50.00
SYSTEMS, LiL.C S —— e ————
Principal Place of Business Mailing Address
5211 SW91ST TERRACE, SUTEC 5217 SW 915T TERRACE, SUITEC
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S 1 [RRABA RN CRIG NI
Suite, Apt. #, eic, Suite. Apt. ¥, stc. 01282005 chg-l.Lcﬁ CR2E083 (10/03)
ChaSme City & State a._fEI NLmber Appied For
20-162 138 v Not Applicabla
Zip ] Counry Zp Couetry 8. Certificate of Status Desired O fose g?q;:fd""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
J_FINNEGAN, LEITH _ __ _ . e o .
5211 SW91ST TERRACE, sun'g c - : . . Street Address (P.Q. Box Number is Not Accaplabre)
GAINESVILLE, FL_32608 == =
City j FL l 2ip Code

8. The above named entity sutxmils this staternant for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. 1 am familiar with, and sccept
the obligations of registered agent.

N SIGNATURE
Tyed Of prirusc nasmw of regi aQent aing tite 8 {NQOTE: Ragisiard Agant signuns+ required when rsinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Departmant of State
9. J MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ol yme MGR (m TLE O change [ Addition
RAME FINNEGAN, LEITH . NAME
SIREET ADORESS | 2419 NW 93RD STREET * )| STREETADDRESS
CiTy- 7. 2P GAINESVILLE, FL. 32606 CTY-SI-ZP .
TME O Deieta WTLE . O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-§1- 2P oy-ST-2P
RET _ Oopewn TITLE [JChangs [ Addition

NAME o - NAME
STREEF ADDRESS STREET ADDRESS :
chy-ST- 29 CITY-§1- 29 .

| ime ) ’ O Deleia N E.TS o [JGhange {2 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 00 CIvY-SF-Z1P

e ' 3 Delete TITE Douge [ Mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-5T-TP
TNLE O belaxe TLE [JChange [ Addition
NAME NAVE
STREFT ADDRESS ) * STREET ADDRESS
CITY-ST- 2P Y- 51-2P

11. | hereby certily that the informatian supplied with his fiing does not qualify for the exemption stated tn Section 119,07(3Yi), Florida Statutes, | lurther canify that the information
indicated on this report is Irud and accurate hal my Signature shall have the same legal effect s it made under oath; that | n & managing member or manager of tha
limited liability company of the ered to axecute this report as required by Chapter 608, Florida Statutes.

- ’ 3 31 - )05 (352.\*\‘4""652'\\

OR PRINTED NAME OF $IGMING MANAGING NEMBER, MAKAGER, OR AUTHORIZED VE Daytire Phore #
—

e —— —
"~ ‘? . : - . w :‘?*—:‘:a- RPN,

SIGNATURE -

SIGRATURE AND




