FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P&C&HENT #1.05000026309 02-22-2007 90274 049 ****50.00
EVERGLADES ENVIRONMENTAL ENTERPRISES, L.L.C.
Prncipat Place of Businass Mailing Address
1180 CHOXOLOSKEE DR3#26 PO. BOX
CHOXOLOSKEE ISLAND, FL 34138 CRGKOLOSKEE ISLAND, FL 34138
TR e aa R
2. Prncipal Place of Business - No PO, Box ¥ 3 Mailing AddTess !g‘ .l] A i ',[ “l ”i
Suile, Apt. ¥, etc. Suite, ApL 2, et 1042007 Cog-LLC CRIEOR3 (12/06)
Gty & State City & State 4. FEE Number Applied For
20-2537045 Nat Applicable
Z0 Country ap Country 5. Cerlificats of Siatus Dessod [ “wm
6. Name and Address of Cuirent Reglstered Agent T.Immmdhwm
Name
SHELBURNE, JR, WC
294 SMALLWOOD DRIVE Street Addrass (P.O. Box Number is Not Accaptabie)
CHOKOQLOSKEE ISLAND, FL 34138
City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica, | aen tamiligr with, and accept
the abligations. of registered agent.

b

SIGNATURE
Wmmmmmd pr—pTT (NOTE: Rogretinsd Agen grakurs mcuurad when mnsiaing) OamE
WJB" i,
¥os s sm.oo L Make check payable Io
[ Hay‘l,m ) .v" ) Fiorkis Depastment of State

o . MANAGING MEMBERS ] MANAGERS l 0. ADDITIONS | CHANGES

| T MGRM 7 Deete ILE ClChange ) Adfin
[T 3 SHELBURNE, WC JR. NAME
STRELEADORESS | P.O. BOX 347 STREET ADDRESS
air-sr-mw CHOKOLOSKEE ISLAND, FL. 34138 BIFY-ST-7P
e {3 Delete TMLE O Ctenge [ Adt2n
ey NAME
STREET ADCEESS STREET ADDRESS
oY -51-¢ CTY-57-29
E O pelan ML Dicreege ) Adstion
HAE NAME
STHELT ADORISS - STREET ADDRESS
arr-sr-» CHY-ST-29
nne [ Dekete TE Octeny []Adlin
NAME NAME
STREET ADERESS. STREET ADDRESS
oy St- ¢ CITY-S$T-7P
mg 3 peiae THE [JCtenge [ Addiion
RAME NAME
STHEET ALDRESS STREET ADORESS
oY -ST-2P CoTY-ST-2P
me U1 Deiee 13 Clctange (] Addition
YAME NAME
STREET ROERUSS STREET ADDRESS
are-s1- o oIry-S1- 2P
11. | hereby certify that the inforeration supplied with this flfing does not quality for the exernplions contained in Chapter 119, wmtmmmmm

Iwticated on this report is true nd accurate and thal my sighature shall have the same logal effect as if made under oath; That | &m » anagng Member of manages of

limited Eaipifity company or the receives }jﬂ empowered D execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURé( j/€ &%M@Wﬁ/g JA’,%/EA/&\]TQ 2- /7—07 rgjt?{%'j’Zé/

muwmu’“ MANAGER, OR AUTHORIZED REPRESENTATIVE




