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FLORIDA DEPARTMENT OF STATE

~ Division of Corporations

May 7, 2007

MARK A. SCHNEIDER

500 N. MAIN STREET
LANLAC 1 SUITE 1

B 2

=

ER =

LANOKA HARBOR, NJ 08734 T
enTD

SUBJECT: ENVIRONMENTAL BUILDERS, LLC m= =

Ref. Number: LO6000000634 O

SR

: BE

o

We have received your document for ENVIRONMENTAL BUILDERS, LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.:
If you have any questions concerning the filing of your document, piease call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 907A00031807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EM// /lo/; pen A/ % / é/ﬂ‘f LLC,

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/%//( A &-ﬁﬂﬁi)‘i Esg

(Name of Person)

{Firm/Company) g v o=
, 0 =
P, 1
313 AMaw 2o A St =z
o F
{Address) , A T §m=
m-{ @
’.'“@ T iy
n
Cope Corel F/ 33777 20 o
{City/Statc and Zip Code) = E o
I iy
For further information concerning this matter, please call:
/%//C 4&/&2’/4{“ a( bOS AYI2-F337
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. - BOTH FOR LIMITED LIABILITY COMPANY

fug.guant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: EA/{//Id'Mmeé/g“/ [éfj LLC .

2. The mailing address of the limited liability company is : Soo NrJr"H Masw S-:f

Canlae Buildis T, Sute 1 Laroka Marbar AdyJersey
Z OK578Y

o000 L3Y
4. Document number

/- 3-0b LOG
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

€orpora4’w‘h Serui c.c C"\'fﬂ g

Name
120!/ Hmyg Staeet o
Address
_— —t
[o /e hessee FH 3230 ) o o
City, State ahd Zip co = “T
6. The name and address of the new registered agent and/or office: = = -
L Lo n T
Mark A Schusioen G555 = FTi
Name L )} :-.-1;3‘ U
3012 pw Co# St SR
Florida street address (P.O. Box NOT acceptable) g;;; zP__>
=

Cape Curnln 33773

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability-gompany, it is irmed that the change(s) was/were authorized by an affirmative vote

of them iafility company or as otherwise provided in the articles of organization
or the opgrati of the{limited liability company.

(Signature of a member or authorized representative of a member)

Mank H S hasom

(Printed br typed name of signee)

I hereby qcceﬁ)l the appoimmel}r as reﬁister d agent gnd agree to 30! in this capacity. I further agree to
cogp 'y with the provisions of all statutes relative to the proper an

complete ferformance of my duties,
and 'am familidr w ! the obhga_non of my pos:t/on as regisigred agent as provided for. in
Chapter , cument is .emg ﬁled 16 merely rg/fec! aci ar;ge in the registered office
address, Ifhe the limited liability company Has been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



