FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L0500004257 1 Secretary of State
1, Eniity Name 07-10-2006 90106 016 ****55.00
ENVIRONMENTAL MANAGING CONCEPTS LC
Principal Place of Business Mailing Address
490 W. NEW YORK AVE. 490 W. NEW YORK AVE. Tre30g d5
ORANGE CITY, FL 32763 ORANGE (ITY, FL 32763 -
T v U O
Suile, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2796779 Not Applicable
Zip Country Zip Country 5. Cedtiticate of Status Desired /ﬁ Fsi'ggq":?:(;ﬁo"a'
6. Name and Add of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

ROBERSON, ROBERT A _
490 W. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

'1‘ City FL I Zip Code

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

SIGNATURE

Sgnailre, lyped o prnted rame of regrsiered agent and Litle If appicable. (NOTE: Registared Agen! signatre requied when reinstating) DATE
5
‘ﬁ!{:
Flling Eeo Is $50.00 Make chack payable to
Due by %dplombor 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ] pelete TLE [ change [ Addition
NAME ROBERSON, ROBERT A NAME
STREET ADDRESS | 480 W. NEW YORK AVE. STREET ADDRESS
CITY-S1-ZP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE [ petete TITLE [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-3P
TILE O pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
THTLE £ deicte TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-2IP
TILE T Deete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity 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 eath; 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 808, Florida Statutes.

SIGNATURE: Wﬂ ﬂ@ﬁ%@/\ M?—-é’;Oé 286-775-7053

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M. ER, OR R L Daytang Phona #




