FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT (AR)

5/
DOCUMENT # L06000098443 Secretary of State
1. Entity Namo 05-01-2007 90322 043 ****50.00
POLK ENVIRONMENTAL SERVICES, LLC
Principal Place of Busingss Matiing Adgdrass
PO BOX 604 PO BOX 604
LAKE WALES FL 33859 LAKE WALES FL 33859
AL D1 N30 G 0O

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suito, Apl. #, elc. Suilg, Apl. #, 0I¢. 151 MOORE CR2E083 (10/08)

Cily & State City & Stato 4. FEl Number i Appliod F

' ] (:QO /aﬂ ‘ l Oab Nor;.ppli:;ble
Zip . C::unuy . dip Country §. Cortificate of Staws Dasirod D gg'ggm‘"’m'
6. Mame and Aﬁéhbl of Current Registerad Agent 7. Name and Address of New Registered Ager

Namo

FISHER, MARCIA
3129 PENNY LOOP .
LAKE WALES FL 33859

Shragt Aadross {P.0O. Box Number is Mot Accoplable)

Cily FL | Zip Coda

8. The above named entity submits 1nis slaloment lor the purpose of changing Hs registered oflice or regisiered ageni, or both, in Ihe State of Florida, | am famitiar with, and accapl

tha abligafion of registored agenl. m
ssmw:zm u { \q ‘D—l
SQnalure, (yrad of panteu R oF ered e onu bilo J applcavle. ANOTE: Bngsinred Ao snroiie rea:ved wien 1ensiang) DA

FILE NOWI!! FEEIS $50.00
Make Check Payable to Florida Depariment of State
- Due.By May 1, 2007

5. MANA GING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

nn MGR ) Detate e 3 Crange  {7] Aoduion
NAwE FISHER, MARCIA NAME

SILETADIRESS | PO BOX 604 SINLT ADDRLSS

CIFY-51- 4P LAKE WALES FL 33859 cHy-Si-/1

nir O pelse i Jchange (] addiiion
HAMY NAM.

SIRE T ADDIESS STRIT1 ADDRE 55

ciry- 5l A E[IY-SI.IIP

L 7 Detotz 143, O change [ Addition
N nAe

SIHEF| ADDR SS SIRME [ ADDRY SS

CIly- SI-af CIrY-51-hP

by O oetee TIe O change [ Agdilien
NAME NAME .

ST AN S SIALFT ANDRLSS

cIfy-S1-A CIFY-S1-70

e O peisre T (] Change [ Addition:
HAN HAMY

ST 1.1 ADORV S SIRCTTADDA S8

CITY-91- 77 cIry-s[-2¢

T 3 Delete TS CJehange {0 Addiion
NAME NAMI

STHLET ADIHI S5 SIRELLADDASS

Y- sy CITY-$1- 70

11. | heroby ccmllx that the information supplied wilh this (ifing does nol quality for the examptlions conlained in Scclion 119, Florida Statutas. [ furthar cerlity thal the informalion
indicaled on this report is Irue and accurale and thal my signature shalt have the same logat cliocl as if made undar calh; that | am a managing member or manager of the
limited liability company or the rocoiver of rusiea ¢! wored 1o axecule this report as required by Chapier 608, Florida Slalulos

SIGNATQRE%U‘L(‘U .,M}(LU.) /HlQID’l X3 S -S43

GMATURE AND TYPED OR PRINTED MAME OF GIGNNG MANAGING NIMBER. MANAGER. OR AUTHORIZED REPRESENTAINE | ‘Uwyura Phorm § ™




