o ' FILED
2007 LIMITED LIAEILTY SRIPANY  Jun 20, 2007 8:00 am

T Secretary of State
P SENEJN’}_."ENT # 106000108457 A 04-02-2007 90435 031 ****50.00
WASTE WATER CONSULTANTS, LLC
Principal Pace o Business Mailing Address - - -
601 HERITAGE DRIVE 601 HERITAGE DRIVE
SUPITER FL 33458 SUPITER PL 33458
A0 D 0 0 1 00 0 e
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Sn:uim. Apt. #, otc. Suile, ApL. #, atc, 15t MOORE CR2E083 {10/06)
Cily & Stato City & State 4, FEINumber i Appked For
Te—O 84\ 28] Not Applicablo
Zp County Zp Country 5. Corlilicale of Sialus Desirod O ?i'ggq;‘g"mw
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Ragisigred Agent —
Name
gé’g:Nﬁg.IuB%HJLEV ARD Streat Address (P.O. Box Mumber is Not Acceplable)
SUITE 110
PALM BEACH GARDENS FL 33410
R City FL | Zip Code:

8. Tho above named entily. subrits this stalemont for the purpose of changing its ragistored offico or regisierod agent. or both, in ihe Siate of Florida. 1.am lamiliar with, and accepl
Ino obligations of rogisteted agont.

SIGNATURE
Sepnalure, 1yPw ©f Qreded arhw Gf Iegrsie g &t Al v | acrcaul (ROTE Freg dsrau AGAnT EYrmGre “S0US B0 wiw (@ NKIta) LAFE
FILE NOWII FEE IS $50.00
Mako Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS / CHANGES
s MGHM O oeleie Tt Ochange [ Additina
W SINGER, ROBERT W HAMI
SIRELADDRSS | 031 HERITAGE DRIVE, SUITE 109 SIMTADYSS
T Si-p JUPITER FL 33458 CiY s1ar
LT O Deloie nn O change {7 Addition
NAME HAML
STREH | ADDRESS SIALE| ARDM SS
CITY S1-2¢ Giry-S1 e
il 21 Delele i - _E}_Chanoc O gt
et HAM)
SIREE T ADDRISS SIBED 1 ADIRE 8%
CiEY S1Ap CiEy s1
1t O Delete I [ Change ] Acdation
RAME HAM)
SINEE F ADDRESS . SIRM 1 | ADDEE S5
Y s1-Ap Gy 81 2w
it [ eiete Wi O crange [ Aaution
NAMI HAML
SIREF | AIDRESS SiREL ) ADDH SS
CHY S) AP EITY 81 /P
T O oelete I [JChange [ Adettion
NAME NAMI
STHE T ADDRESS KIKEH] ADDH 55
LRy S1-29 CItY S1 P

11. { hereby corlly Ihat tho information supplied with this Ming does not qualily lor the axomplions gentained in Scclon § 19, Fiorida Slattes. | lunithar ceruly thal the information
indicalod on this roporl is bue and accurate and that my signature shall have lhe sama logal alfecl as if made under oath; that | am a managing membor o manager ol the
fimited fiability company or tha receiver o Wusice ompoworad K exocute 1his report as frequired by Chapler 608, Florida Sialuies.

SIGNATURE: QM‘M_]SA/J\ 27S ©) Sel 792-17132

TURE AND TYFED OR PRINTED NAME OF BIGNNG HAN%: H‘E-!ﬁl MANAGER OR AUTHORZED REFREEENTATIVE Loy rat Mare 4




