2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 28 May 21 2008 8:00 am

DOCUMENT # L08000029587
T e Secretary of State
FMS ENVIRONMENTAL OF FLORIDA, LLC 05-21-2008 90206 044 ***138.75
Principai Piace of Business Mailing Address
130 N. EVERGREEN ROAD SUITE 202 PO BOX 436015
e o H“Hl” |“I|“I I““ m“ ||m Ilm Il”l “l’ Im I“I’ \lm ‘lllll m I"I
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Api. #. etc. Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)

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

43-2100809 Not Applicacie
&ip Couniry “p Couriry 5. Certificate of Status Desirad O ?esegg i‘:?:;“""aj
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Narng
Dauwn R, Joneg
gggawgglEN%RTH Street Address (P.O. Box Number is Not Accepiabia)

NICEVILLE FL 32578
2190 Highway 85 North

Ci Zip T
K Niceville FL | %5554

8. The above named entity subrmits 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
Signate. typed o otred name of mgsensd apent one tig d aophcaole INOTE Regrcters:d Agent sigiatire reauned wian semstaling DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Siate
a. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE O change [ Addition
NAME REDCORN, CLARENCE R NAKE
STREETADDRESE | 130 N. EVERGREEN ROAD, SUITE 202 STHEET AGDRESS
CHY-ST-2IP LOUISVILLE KY 40243 GiFY-5I-ZiP
HTE 3 oelate TiTE [J Change [ Additinn
NASE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciyy-si-2ip
wILE O Deipte TTE [3 Change  [J Aadition
NANME FANA
STREET ADDAESS STREET AUDRESS
CITY-51-2IP CITY-5i-2iP
TTLE ] ] Delete ATLE [ Change [ Additicn
HAME HAME
STHEET ADURESS SIRLET ADDRESS
CITy-57-21P CITY-Si-21P
TILE [ pelete TLE [ Change [ Addition
HAKE e NAME
STREET ADGRESS ’ - BN STREET AUDRESS
CiTY-37-ZP . .o CITY-57-2iP
HIE [ Derte TITLE [ change {7 Addition
HAME NAME
STREET SDDAESS STREET ALDRESS
CY-ST-71P CITY-5T-2if

11. | hereby certify 1hat the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statwites, | furlher certify that the information
indicated on this report is true ang accurate and thai my signature shall have the same legal eftect as it made under oath: that | am a managing memter or manager of the
tirnited liabilicy company or the receiver or yustos empowered Lo exscule this report as required by Chapter 808, Florida Statutss.

SIGNATURE: - / Dt &Z ! \\“U\" ¥ YedCse-Yow

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATVE Dater Gatata Pivre §




