FILED
2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000089710 08-30-2007 90066 022 ****50.00
1. Entity Name
TRU-ECO ENVIRONMENTAL CONSULTING, LLC
Principal Place of Business Mailing Address ’ 6 005 5 32 5
2423 SW 147 AVENUE, SUITE 176 2423 SW 147 AVENUE, SUITE 176 . )
MIAMI, FL 33185 MIAMI, FL 33185
Suite, Apt. #, etc. Suite, Apt, #, etc.
08252007  Chg-LLC CRZEQB3 {12/06)
City & State City & State 4. FEI Number X Applied For
Not Applicable
Zi Countl Zi ount i
® ountry " Country 5. Ceriificate of Status Desired d gesa'ggqlﬁdr:dmonai
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO, SIRAMAD
2423 SW 147 AVENUE SUITE 176 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am lamiliar with, and accep:
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and tie Il applicable (NOTE Registered Agent signature reauired when renswabng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TITLE [ Change [ Addition
NAME TRUJILLO, SIRAMAD NAME
STREET ADDRESS | 2423 SW 147 AVENUE, SUITE 176 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-57-2iP CIY-5T-2IP
TILE O detete TLE [0 Change  [] Addition
NAME MALSE
STREET ADDRESS STREET ADDRESS
CITY-S57-7IF CITY-s71-21P
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-8T-2IP
1inLe O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
e [T Detete HE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IF
11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Swgnakure shafl have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability comparmy = e gxgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = 0B /24 |07
IGNATURE XNO TYRED OR PRINTED NAME OF & MANAGIN ) OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




