L]

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096982

1. Entity Name
ENVIRO SAFE, LLC

Principal Place of Business

3807 LASO WAY
ORLANDOQ, FL 32822

Mailing Address

3807 LASO WAY
ORLANDO, FL 32822

FILED
Apr 30,2008 08:00 AN
Secretary of State

S D O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i W, : ite, Apl. ¥, etc.
Suile, Apt. #, etc Suite, Apt. #, etc 02242008  Chg-LLC CR2E0483 (12/086)
City & State City & State 4. FEl Number Applied For
13-4346471 Not Applicable
Zip Country Zip Country . . $5.00 Additionai -
S. Certificate of Status Desired O Fos Required i
8. Nams and Address of Current Registared Agent 7. Nemae and Address of New Registersd Agent
Name
SOSA, JOSEL
3807 LASO WAY Street Address (P.0O. Box Number is Not Acceptable}
ORLANDO, FL 32822
City FL I Zip Code ‘
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion§1 registered agent.
SIGNATURE X /1 Y~ v Tase 7 $a/s X 5'/L/2"°"P
, typed or printsd of registered agent and tite il applicable. (m:nogumwmmqﬁummmw) pPaTES
FILE NOWIY! FEE IS $138.75 Make check payabls to I
After May 1, 2008 Feo will bo $538.75 Florida Department of State |
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘
TMLE MGRM [ Delete ME [JCrange [ Aadition
NAME SOSA, JOSE L NAME _ o UnonooaRe TSy
STREET ADDRESS | 3807 LASO WAY STREET ADDRESS AS/27/08-20024-019 13875
CITY-ST-2IP ORLANDQ, FL 32822 CIFY-5T-2P
LE MGR [ Detete TME [ change [ Addition
NAME QUINONES, JUANM NAME
STREET ADDRESS | 3802 BENSON PARK BLVD. STREET ADDRESS
crry-st-2p ORLANDO, FL 32829 CITY-5T-2P
TMLE O etete TLE [ Cnge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O Delete Tme O Canpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-ar
TME O peia TME [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TIF CITY-ST-2IP
TInE [ Detets TILE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-0P CITY-51- 2P
11. | heraby certity that the information supplied with this filing does not guality for the exaemptions contained in Chapter 119, Porida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
|
SIGNATURE: x \\/\—» OJL s fi /2003 X Yo7 331-6112
BIGNATURE AND IFYPED OR PRINTED NANT OF £IGHIMO MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 Date Daybme Phona #




