_ FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNU MENT # L06000074444 04-10-2008 90125 046 ***138.75
. Entity Name
SE ENVIRONMENTAL GEOLOGY, LLC
Principal Place of Business Mailing Address
16548 SPRING ST P.0. BOX 45
WANFER SPRINGS, FL 32096 WHITE SPRINGS, FL 32096 ‘ 6 u 021 4 05
White
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ill"lll m |I"I llm Il“l "ﬂ] m}l lI]II '"[I I]I[I [Illl Iml HIIII “l m’
Suite, Apl. #, efc. Suite, Apt. #, etc. 04072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5276433 Not Applicabla
@ Country Zip Country 5. Cerlificate of Staws ODesired [ giggq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Denni’s Name
PRICE, BENIS J
16548 SPRING ST Streel Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32096
City FL I Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agem

L

SIGNATURE
Signature, typed o printed name of ragistered agenl and itle Il applicable. . {NOTE: Registarad Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. lMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O %\'ﬁ s 1 beiete TITLE [ Change (7] Addition
NAME PRICE, DENI-G J NAME
STREET ADDRESS 1 6548 SF‘ STAEET ADDRESS
CITY-ST-20F - VANTER Xois R@S FL 32096 CITY-$7-7P
mie wWhitie, 3 O3 Delete e O Crange (] Addiion
NAME .o T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-29 CITY-§T- 2P
TMIE [ vetete TOLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-7IP
TARLE O pelete TME [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-s1-2IF
TILE [ Delete TLE [JcChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information
indicated on this report is true ang
lirnited liability company or the 1

applied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes. | further certify that the information
gturate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
aiver of trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

. 386-362—
SIGNAT USIGRNAETU:RE Gﬂﬁﬁ; MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE %/740 g f 37




