FILED

o s comnny 1152007500 am

DOCUMENT # L06000074444 01-18-2007 90078 045 450,00
1S'EEnltl:t)l"\lr:f’llnll'goNMENTAL GEOLOGY, LLC

Principal Place of Businass Mailing Address 2 0 00 2 3 8 0

16548 SPRING ST P.0.BOX 45
WINTER SPRINGS, FL 32096 WHITE SPRINGS, FL 32096

e b A

16548 Sprng Svecet O Beox “4S
Suite, Apt. #, elc. Suite, Apt. #, elc.
P e 01042007 Chg-LLC CR2ED83 (12/06)
ity & State - City & Stat, - 4. FEl Number Applied For
L{jg,o <. Sf:r/ngs ; i LQZ,(_/{_ Sﬂm)‘—ﬁ’f, e 20 52764 33 Not Applicable
Zip Country ~ 5 Zip 4 Counlry [jsﬂ ” , $5 00 Adgditionat
- " . g 5. Cenificate of Status Desired . \ na
»>2096 /j&m" 4"‘5 ] 3209 [ e ritiem resTe @ et e D Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
PRICE, DENIS J
16548 SPRING ST Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32086
City FL ] Zip Code
8. The above named entity its this staternent for thgApurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgteg/agent.
. - A
SIGNATURE 7 £ / /1 / /[ & /ﬂ )
Signalure. Nl or prinled name ol regus‘t/eyd ﬁm and bite i applicable, (NOTE: Regislered Agenl signalure required when reinsiating) P77 Bae
V rd
Filing Fee is $50.00 ] Make check payabfe to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delele TITLE [Jchange [ Addition
NAME PRICE, DENIS J NAME
STREET ADDRESS | 16548 SPRING ST STREET ADDRESS
CITY-S8T-2IP WINTER SPRINGS, FL 320096 CITY-81-2iP
TILE 1 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Detere TITLE [ change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the information suppligg with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and acg d and that my signature shall have the sama legal effact as it mada undar oath; that | am a managing member or managar of the
limited liability carmpany or the receiyé rustes empowered (g, cute this report as raquired by Chapter 608, Fiorida Statutes
.
SIGNATURE: _~ A ///6/07 Jb6 55 0P
- ’ 7
SIGNATURE AND TYPED OR PRINTED NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dats Daytwry Phone #

77



