2007 LIMITED LIABILITY COMPANY FILED

L

.+ ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # L06000094911 ecretary of State
1. Entity Name
A-1 QUALITY ENVIRONMENTAL SERVICES LLC 04-17-2007 50250 001 ****50.00
Principal Place of Business Mailing Address
750 ARIANA AVE 750 ARIANA AVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
THI T I
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ”FH IH |] ‘ \ l
Suite, ApL. #, efc. Suite, Apt. #, efc. 01102007  Chg-LLC CR2E083 (12/08)
City & Sme Chty & St a. FEI Nurmber Applied For
2A-SEOVED] ot Applicable
Zp Country e Country 5. Certificate of Status Desired O gzg&mm'
8. Name and Addross of Curront Registercd Agent 7. Name and Address of New Rogistered Agent
Name
BURGETT, ALETA
274 SANTA ROSA DR Street Address (P.0. Box Numnber iz Not Acceptabla)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above hamed entity subenits 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 of registered agent.

SKGNATURE
. typid OF Prmect namns Of Fgesiedect BBt B e  aPORCADS. {NOTE: Ayt PECpr el DATE

Filing Fee is $50.00 Maks check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
E MGRM [ petete TIME [ Change [ Addition
NAME -| BURGETT, ALETA RAME
STREET ADDRESS | 274 SANTA ROSA DR STREEF ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33884 CAY-ST-2P
TLE MGRM [ Detee TIMLE [ thange [ Addition
NAME BURGETT, BRETT NAME
STREET ADDRESS | 274 SANTA ROSA DR STREET ADORESS
CIvy-51-29 WINTER HAVEN, FL 33884 N cry-sT-aP
TME MGRM ﬁ""“" e Ol Change [ Addition
NAME VELEZ, ABNER NAME
STREET ADDRESS | 812 29TH STNW STREET ADDRESS
CIY-S§1-2P WINTER HAVEN, FL 33881 oty -$7- 2
TE 7 petete E [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TIE [ Detee NE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST- 2P oTY-ST-2P
TE . [ Detere TME DO change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIY-ST- 7P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirdted Lability company of receiver iz empowered to execute this report as required by Chapter 608, Rorida Statutes.

41 M/djtf'm?)ura.d‘l' 2/([,(57 543~ 96 7-5450

mmmwm mmm Derytsms Phone &

SIGNATURE: -




