: FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L0O6000074802 04-17-2007 90257 023 ****50.00
1. Entity Name
ENVIRONMENTAL MONITORING SYSTEMS, LC
Principal Place of Business Mailing Address b U U J { 3 1 u
31179 LIVINGSTON RD. 3119 LIVINGSTON RD.
TALLAHASSEE, FL. 32303 TALLAHASSEE. FL 32303
S R S W IR A AR
Suitg, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number . Applied For
?. O - 5 2 807 3 8 Not Applicable
Zip Gouniry Zp Country 5. Cenfficate of Status Desired [ gese'gg“‘;:’:;‘b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
LAZAREVICH, PETER
3119 LIVINGSTON RD. Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits 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 g(ﬁgisxered agent.
SIGNATURE AR —-/; Ll/15/07
- bare T

Signatwe, iype or prined narme ol registered agent and tie il aophcabie. (NOTE: Registerad Ageni eignature reguired whan reinstating)

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TImLE MGR O Delete TITLE [ Change [ Addition
NAME HOWARTH, ERIC NAME
STREET ADDRESS | 17 THRASHER LANE STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME LAZAREVICH, PETER NAME
STREEY ADDRESS | 3119 LIVINGSTON RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-$T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-2P
TMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-21P
TITLE [ Delete TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-219 CITy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qifzn/ 4/@3/07 644-374%

SIGNATURE AND TYBED OR PRINTED N# OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




