2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 06, 2007 8:00 am

DOCUMENT # L0B000111859 Secretary of State
1. Enity Name 07-06-2007 90036 015 ****50.00
SOUTHERN ENVIRONMENTAL LLC
Principal Place of Business Mailing Address ] S
16800 HWY 301 16800 HWY 301 e
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 ) a :
] i
2. Principal Place of Business - No P.O. Box ¥ 3. Maiing Addross “ !
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number R Applied For
. . A0 59 O 7@ / 8 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Siatus Desiec [ Ei-ggq;;‘g‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namg-
CRAFT, TAMMIE M
16800 HWY 301 Steet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed cx proved name of agent snd nte f {NOTE: Regrntered Agent sgnanse requered when remnsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TIME MGR [ Detete TILE [JChange [ Addition
NAME CRAFT, SCOTTR NAME
STREET ADDRESS | 18800 S HWY 301 STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2P
TIME MGR [T petere e [ change [ Addition
NAME WINFREY, MICHAEL R NAME
STREET ADDRESS | 13410 SE 101 TERR STHEET ADDRESS
CITY-S7-2P BELLEVIEW, FL 34420 GiTy-5T-2P
TME 1 pelete TE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-5T-ZP CITY. ST-ZP
e [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CNY-ST-TP
e {J Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-7P
TE [ pette TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managlng member ar manager of the
timited liability company or the receiver of rusiee empowered to execute this report as required by Chagpter 608. Forida Statutes.

N Scom(rafr  7-207 45255397

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #

SIGNATUaBuE:




