FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PR-SNUMENT # L06000028922 03-20-2007 90143 030 ****50.00
. Entity Name
CYPRESS ENVIRONMENTAL, LLC
Principal Place of Business Mailing Addrass -
2138 NE GINGER TERRACE 2138 NE GINGER TERRACE
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
RS oo SR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162007 Chg-LLC CREDBS (12/06)
City & State City & State 4. FEl Number Applied For
ZO - q SZO 2- z' 7 Not Applicable
o Country Zip Country 5. Certiticate of Status Desired O geseggq af:f“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIER, JENA S
2138 NE GINGER TERRACE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or prnted name ol registerea agent and bils If applicable {NOTE: Registered Agent signalura requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Aadition
NAME MIER, JENA S NAME
STREET ADDRESS | 2138 NE GINGER TERRACE STREET ADDRESS
LITY-$7-219 JENSEN BEACH, FL 34957 CITY-ST-2IP
TME 7 Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-ZP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-87-2P
TTLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP cmY-$1-2IP
TMLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or irustee empowered to egecute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: W O Jena 5/('( 1er 3-15-07 772-28-/553

SIGNATURE AND Tfﬁ}‘ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #
L ™



