- FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

DOCUMENT # L04000076744 Secretary of State

1. Entity Name 01-27-2005 90081 006 ****50 00

CLEAN WATER CONSULTING, LLC

Princtpal Place of Business Mailing Address . -

3622 LAKEVIEW DRIVE 3622 LAKEVIEW DRIVE £0U04467

APOPKA, FL 32703 APOPKA, FL 32703 )

2. Principal Place of Business 3. Mailing Address ”“}Ili"ll“lllmu“mmﬂ“mnmmumﬂmnmmmm‘
Suite, Apt. #, elc. Suite, Apt, #, elc. 01142005 Chg-LLC CR2E083 (10/03)

_CiyaSiate____ B | _City & Stote - i i mee|<#._FELNumber e .| —[Applied For—.
'Not Appicable
Zip Country Zip Country 5. Cerfificate of Status Desired (] gg&uﬁm
6. Name and Address of Current Reglstored Agent 7. Name and Addross of New Reglatared Agent

Name
SOLER, CARLOS

3622 | AKEVIEW DRIVE Street Address {P.C. Bax Number is Not Acceptable}

APOPKA, FL 32703

City . F L Zip Code

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

SIGNATURE -, oo oo o -
Signature, typed o peirdad nafme of regietered agont and ite if appiicbio. {NOTE: Ragistasead Agont signahsa raquinad whan reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 71, 2005 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . ) 7 Detete me OcChange [ Addition
NAME SOLER, CARLOS NAWE
SFREET ADORESS | 3622 LAKEVIEW DRIVE STREET ADDRESS
crv-st-2¢ | APOPKA, FL 32703 Cnv-St-Zp
TME [ Delete TME I cChange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS . -
*CITY: ST = — - = “cy:sT-zp =
THLE 7 Detetn TITLE O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-719 CRY-ST-2P
TLE 3 eiete mE O Crange  [] Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-SF-ZIP CiTY-ST-2IP
e £ belete ME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CrY-ST-27IP CITY-ST- 2P
TNE O pejets T COchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-AP cnyY-S1-71P
11. | hereby eemg that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further centify 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 o manager of the

limited liability cornpany or the receiver or trestee empowered to executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE; _ @%ﬂ % | @fbf A -

- Z
uﬁummmmmmmmam fre ] Daytine Phono 4




