FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000096982 04-23-2007 90354 048 ****50,00
1. Entity Name
ENVIRO SAFE, LLC
Principal Place of Business Mailing Address Juvez s>~
3807 LASO WAY 3807 LASC WAY
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite, Apt. #, etc. L Suite, Apt. #, etc.
P L 04042007  Chg-LLC CR2E083 (12/06)
City & State R . City & Slate 4. FEI Number Applied For
- Sy 1A= 4346 0T Not Applicabla
Zip Count B Zii Count
o ap ountry it unity 5. Centficate of Staws Oesred ~ []  $9-00 Additionat
o Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - E RS Name
SOSA, JOSEL
3807 LASO WAY Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32322
] - )
City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, o bolh, in the State of Florida. | am familiar with, and accept
the: obligations of regisiered agent.
SIGNATURE
Signature, typad or printed neme of registered agert and title if apphcable_ {NOTE: Registered Agenl signaturs raquired when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMEE MGRM O pelete TILE ) change [ Addition
NAME SCSA, JOSE L HAME
STREET ADORESS | 3807 LASO WAY STREET ADORESS
CITy-55-2IF CORLANDO, FL 32822 CITY-ST-ZiP
TILE MGR [T Delete FITLE [CJ Change [ Addition
HAME QUINONES, JUAN M NAME
STREETADDRESS | 3802 BENSON PARK BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32829 CITY-ST-2I7
TITLE O Detete TITLE O change [ Addition
NAME NAME B o
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-21P
TIE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlily ihat the information supplied with this liling does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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
limited liability company or the recaiver or trustea empowerad (o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: J /(ﬁg,/— X 4 /U/D? }{)07-33/- £/
SIGNATURE PED OR PRINTED NAME OF MAN. MEMBER, QR AUTHORIZED REPRESENTATIVE Pae Daytme Prone ¢




