2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L06000099202 ecretary of State

1. Entity Name
ADVANCED UTILITIES SERVICES OF FLORIDA, LLC 04-24-2008 90010 Q46 ***138.75

Principal Place of Business Mailing Address
12541 METRO PARKWAY, SUITE 24/ 12541 METRO PARKWAY, SUITE 247 I LYE
FT. MYERS, FL 33966 FT. MYERS, FL 33966
e IR AR RE DA AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

jf: > # aa 04212008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5696023 Not Applicable
Zip Country Zio Country 5. Cenificate of $tatus Desired O - geiggq Sf:;“"“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy

KYLE, KEVIN A
1380 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. T
SIGNATURE
e = Signatura, typed or printed name of registered agent and title if applicebla. (NOTE: Registored Agent signature required when renstaling) DATE

L . . . : . P

""" _FILE NOW!l! FEE IS $138.75 . '
Aftor;May 1, 2008 Fee wilil be $538.75 C !

ecic payabie 1
epartment of State. -
y d R

ERRIt I - 4L

9. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES

HILE MGR O oelee TITLE Mhange [ Addition
NAME HOALT, PATRICK J NAME jo'k ZZ.

STREEE ADDRESS | 12541 METRO PARKWAY, SUITE )1‘ STREET ADDRESS {

CiTY-ST-2IP FT. MYERS, FL 33966 CITY-ST-2PP

TLE MGR [T telete TMLE hange [ Addition
NAME ROSE, MICHAEL B NAME -

STREET ADDRESS | 12541 METRO PKWY, SUITE }4’ STREET ADDRESS SUI{'C 2-2-

CITY-5T-2P FT. MYERS, FL 33966 CITY-ST-2IP

TILE [ celgte TITLE — . . . OChange  [J Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

CITY-ST- 2P . CITY-ST-2IP

TITLE O Detete TITLE O change = [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51- 2P CITY-S51-2IP

TMLE 3 Detete TIHE [JChange [ Addition
NAME ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-28, « | = v - - CIFY-SI-2IP e

TILE ] R 1 Delete TITLE © 7« . [Jchange . [J Addition
NAME . | . NAME :

STREET ADDRESS |- ) STREET ADDRESS

CITY - 5T-21P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions ¢-.tained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4. 21-0€

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytame Phona #

SIGNATURE:

SIGNATURE AKD TYPED




