2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 24,2007 8:00 am

DOCUMENT #L06000029587 Secretary of State
FMS ENVIRONMENTAL OF FLORIDA, LLC 01-24-2007 90050 012 ****50.00
Principal Place of Business Mailing Address
130 N. EVERGREEN ROAD SUITE 202 PO BOX 436015 . .
LOUISVILLE, KY 40243 LOUISVILLE, KY 40253 50005481
I L RO E e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

43-2100809 Not Applicable
Zio Couniry Zip Country §. Certificate of Status Desirad (] ?i'ggqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LANDISS KARA - - Janmes Sntton -
C/O PRUDENTIAL RESORT REALTY Street Address {P.O. Box Number is Not Acceptable)

123 W. GULF BEACH DRIVE

ST. GEORGE",!.:L 32328 2190 Highway 85 North

A : City Zip Code
Bt Niceville FL | 5578
8. The above nameﬁ-@niity submils this statement fopihe purppse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of rggistered ggent. j vﬁ—n / /
SIGNATURE /“;’ ynidd A : , Al 9~OO7
e -lyped or printed name of registered agai and litle f epplicable. (NOTE: Regislered Agent signalure required when remslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O petete TILE [ change  [J Addition
NAME REDCORN, CLARENCE R NAME
STREET ADDRESS | 130 N. EVERGREEN ROAD, SUITE 202 STREET ADDRESS
CATY - S7-2IP LOUISVILLE, KY 40243 CITY-ST-2IP
TMLE [T Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-Si-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-Si-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
THLE 1 oelete TITLE I change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mwu z/-«-— 1/12/07 502-254-1163 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.AGING‘MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date Daytime Phone #




