- L

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 08:00 Al

DOCUMENT # L05000011867 Secretary of State
1. Entity Name
ENVIRONMENTAL EXCAVATION & MITIGATION, L.L.C.
Principal Place of Business Mailing Addrass
2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE
CLEARWATER, FL 33759 : CLEARWATER, FL 33759
02042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4 FEl Narbar Apiad For
65-1251369 Not Applicabie
8. Certificate of Status Desired O Eese'ggql‘::’:;“""a'

6. Nama and Address of Current Registerad Agent

TEW, JOEL R ESQ

TEW & ASSOCIATES DO N OT WRITE
2655 MCCORMICK DRIVE

CLEARWATER, FL 33759 IN TH IS SPACE

8. The abave named eniity submils ihis statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flonda. | am familiar with, and accapt
the obligations of registered agent, .

SIGNATURE

Sgnature, typed or printed name of regisieced agent and ile If apoicable (NOTE: Registerea Agant signature recuired when reinstanng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

HEREARRA S
8. MANAGING MEMBERS/MANAGERS FUA AP AP T o g
TITLE MGR U{&."’ﬂd."’i EI’"":BII..”..III.D}‘I""B].C‘ }3:3-?5
NAME TEW, JOELR

STREET ADDRESS | 2655 MCCORMICK DRIVE
Ciry-sr-2p CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TInE
NAME

ovsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

11.  haraby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutas, ! further certify that the information
indicatad an this raport is true and accurate and that my signature shall have the same legal efftect as if made under oath; that | am a managing member or manager of the
imitad liability company or the recaeiver or lrustee empowered Lo execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE: 727-799. 2FF2

SIGNATURE AND TWEW!N‘I“ED NAME OFEBNING MANAGING MEMEER. OR AUTHORWZED REPRESENTATIVE Date Daytime Phone #




