2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000051612

1. Entity Name
SPHERE ENVIRONMENTAL SERVICES, LLC

Principal Place of Business

10007 NW 50TH ST
STE 110
SUNRISE, FL 33351

Mailing Address
10001 NW 50TH ST

STE 110
SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90120 029 ***143.75

LRI G T

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4860460 Not Applicable
Zlp Country ap Country 5. Cenificate of Status Desired & $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

-

Mame and Address of New Registered Agent

WALTER H. MESSICK, P.A.

Name m’ SChMlI {Cadoﬂ.ﬁlﬂ?ﬂ

ORP E BLVD. Street Address (P.O. Box Number is Not ﬁ)cceptable)
SUITE 200 ECJ)ARS{\I'T 1ol NE TH 2D AJE
BOCA RATON, FL 33431 SLI e 1ia o
. : —
N “ Feor}Lauderdale ANEERN

8. The above named entity submits this staterry
the obligations of registerec agent.

r the purpose of changi

SIGNATURE

its regisiered office or registered

agent, or both, in the State of Florida. | am tamitiar with, and accept

oi1]1s]oy

Signature, lyped or prinied name of regrstered agsn:)(»d lille if applicabla.

(NOTE: Ragslared Agent signature required when reinsialing)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM O Deete TILE [3d Change (3 Addiion
NAME GECRGE, RICHARD M NAME

STREET ADDRESS | 265 SOUTH FEDERAL HWY, # 214 STREES ADDRESS [ il W W S oth St #1/0

om-sT-2P | DEERFIELD BEACH, FL 33441 ISP | SunRisSE, Fr,. 33357

TILE MGRM 1 Delete TILE B Change [ Addition
HAME HARRISON, STEVEN NAME

STREET ADDRESS | 265 SOUTH FEDERAL HWY, # 214 STREET a0DRESS | | oo AJ W SETB S Hip

CiTY-ST-2IP DEERFIELD BEACH, FL 33441 CITf-51-21P .SLJN.( \SE . FL 3335}

TITLE ] Detete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS | — STREET ADDRESS - .

CITY-$T-2IP CITY-ST-21P

TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-ZIP

TLE O Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fi

indicated on this report is true and accur.

te and that my signature sh:
limited liability company or the receiver

trugtee empowered 10 ex

SIGNATURE:

s s 7]

orida Statutes. | further certify that the information

ave the same legal effect as if made under oath; thal | am a managing member or manager of the
le this report as required by Chapter 608, Florida Statutes.

j-10-0F QrY-147-3590

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




