2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000082176

1. Entity Name
CCC ENVIRONMENTAL, LLC

ecretary of State

04-27-2005 90038 039 ****55.00

Principal Place of Business

16139 VANDERBILT DR,
ODESSA, FL 33556  US

Mailing Address

16139 VANDERBILT DR.
ODESSA, FL 33556

Us

14002262

2. Prircipat Place of Business

5212 W.TYs0M AVE

3. Mailing Address

p.o. Box 30 FY€

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4, FEI Number Applied For
1A MPA FL , i S-g "fo é Not Applicable
3‘2"25 é Co‘i](lry <. A %‘23 A i 6 wa‘ 5- A 5. Certificate of Stalus Desired E/ ?959 gg;:fcli“onal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
CHRISTIAN, HENRY R
16139 VANDERBILT DR. Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o piinted name of registered agent and litle it applicable.

[NOTE: Registered Agent sigrature required when reinstating)

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
TME MGRM O Delete TTLE O changs [ Addition
NAME CHRISTIAN, HENRY R NAME
STREET ADDRESS | 16132 VANDERBILT DR. STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-2IP
TiLE MGRM [ telete TMLE [ Chenge [ Addiion
NAME CHRISTIAN, GEOFFREY R NAME
STREET ADIRESS | 16139 VANDEREBILT DR. STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-7ip
TME MRGM [ Delete TILE O change [ Addition
NAME CUNNINGHAM, PETER L NAME
STREET ADORESS | 4 MARE JEAN BOTT STREE] AUDRESS
CITY-ST-2IP ALDERNEY, GY GY93TX GITY-ST-ZIP
TIMLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TIMLE O Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HNE O Datete TIME ] Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Af“‘"ﬁ R C%""“t“’" Henry R Christian "f/l'b/DS 813-267-58

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daviime Phone




