FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngNla,meENT # 104000089054 03-07-2005 90058 012 ****50,00
FLORIDA OQUTDOOR ENVIRONMENTAL SERVICES, LLC.
Principal Place of Busingss Mailing Address
726 EGLIN PARKWAY 726 EGLIN PARKWAY
UNIT A5 UNIT RS
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
éO" 19779 IL/ Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 gi‘ggl'::‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- © Name - - - - . L

MARSH, CHRISTOPHER O

284 EGLIN PARKWAY ) Street Address {P.0. Box Number is Not Acceptabla)

FORT WALTON BEACH, FL 32547

- , * City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
] d aho ;

| B/2yS

tha obligations of rex

SIGNATURE _ -
Signature. lyped or printed rmame of regis®ed agent and ulle if apphcable (NOTE: Registered Agenl signalure requred whan renglahng) . . parf
. L - ’ - S T Lk . . o
. Filing Fee is $50.00 = ) - - Ce . Make check payable to *
. Due by May 1, 2005 TR Florida Department of State
e - . ;
9 - - MANAGING MEMBERS /MANAGERS i0. ADDITIONS fCHANGES
Tme | MGRM - [ Delete TITLE ) [(Jchange [ Additicn
NAME BROWN, GENE'S NAME
STREEF ADDRESS | 2003 KINGS MILL ROAD STREET ADORESS
CITY-SI-21P OAKMAN, AL 35579 Ciry-ST-21P
TITLE MGR : 7 Delete TIILE [ change [ Addition
NAME JAMES, WOODS HAME
STREET ADDRESS | 726 EGLIN PARKWAY STREET ADORESS
CiTY-ST-UP FORT WALTON BEACH, FL. 32547 CITY-ST-7P
TITiE 1 petete TMLE [ Change  [] Addilion
NAME - f NAME
"STREETADDRESS'[— - — - = = - - STREET ADDRESS - R -
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-20P CITY-S§T-21P
TILE [T Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE : - O patete — TITLE [J change  [] Addition
NAME © ° : | ame
STREET ADDRESS ‘ STREET ADDRESS N
CIty-S1-2IP CiTY-S1-2IP

11. t hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mads under cath; thal | am a managing member or manager of the
lirited liability company or the recaiver ¢r trustee empowered 10 execute this report as required by Chapter 608, Flarida Statules. -t -

SIGNATURE Ug@c&m— SMES U\)OQDS ‘Ma\v _ 3 )5 )o@

SIGNATURE AND WPEB\OR PRINTED NAME OF SIGNING MANAGING 3 R, OR AU REPRESENTATIVE g) Dayuma Pnone #

S~




