2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000095027  ~ -

1. Entity Name

APPLIED ENVIRCNMENTAL AND OCEAN SCIENCES LLC

Principal Place of Business ) Mailing Address * .

1040 1T7TH AVEN 1040 17TH AVE N
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

FILED
Mar 28, 2008 08:00 A
Secretary of State’
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03252008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
NOT APPLICABLE Nt Applicabie
$5.00 additional

§. Cartificate of Status Desired ] Fes Required

#. Name and Addrou of Curront Rollstared Agent

STEIMLE, GEORGE T
1040 17TH AVE N
ST. PETERSBURG, FL 33704
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8. The above named entity submils this statement for the purpose of changing its reglslered oifnce ar reglsterad agem or bath, in the Slate of Flornda I am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and title if applicabie. {NQTE" Ragisierad Agant signaturs requirad whan reinslating} - DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UBago0a72693
Ll4e”1!3 /8 SUEMB -014 13-5."5

9. MANAGING MEMBERS/MANAGERS

TITLE MANA

NAME STEIMLE, GEORGE T MANAGER
STREET ADDRESS | 1040 17TH AVE N

Chy.§T-2P ST. PETERSBURG, FL 33704

TITLE

NAME

STREET ADDRESS
GIY-31. 7P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TITLE

NAME

STREET ADDRESS
Giry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P
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11. | haraby certily that the information supplied with ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further carufy mat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowarad 10 execuls this report as required by Chapter 608, Florida Statutes.

P25O8 2)0-6/2-70)F

SIGNATURE AND TYPED OR PRIN%NAHE aF SBGNING MANAGING MEMEER, Ot AUTHORIZED REPRESENTATIVE

LSIGNATURE M ,W\ M

Date Daytme Phone #




