FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000117653 03-15-2007 90133 032 ****50.00

1. Entity Name
NATIVE ENVIRONMENTAL SERVICES, LLC

Principal Place of Business Mailing Address

3430 SUMMIT BLVD. 3430 SUMMIT BLVD. bU " 2 4 1 1 9
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R S LT T
4200 Spansh Trail PO Box 30/02
Suite, Apt. #, étc. Suite, Apt. #, etc.
03132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number ‘Applied For
nsacola , FL Fensacolo L 20- 829 4Y%/7 Mot Applicable
gi,? 5p 4 CCE}"%' ﬁ ZI% R0 3 Coz(ntrys e 5. Certificate of Status Desired (] ?ese ggqlﬁlrt}cllmnal
6. Name and Address of Current Ragisterod Agent 7. Namo and Address of New Registered Agent
Name
ORLANDO, HEATHER Orila nodo — Heather
3430 SUMMIT BLVD. Street Address (P.O. Box Numrber is Not Acceptabl}g
PENSACOLA, FL. 32503 4200 Spanich Tids!
. Zi
N Fepsace 1o FL | 5%, 4

8. The above named entity submlts 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 reglstered agent.

SIGNATURE _ﬁé’AﬂUN W O o™ 3/ zm/ o7

typed or printed name of registered agent and litke if applicable. {NOTE: Regisiered Agent signalure reguired when reinstating)
FIII Fee is $50.00 Make check payable to
Y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Deteie me NG RmM Pl change [ Addition
NAME ORLANDO, HEATHER NAME Orlardo, Headhier
STREET ADDRESS | 3430 SUMMIT BLVD. STREETADDRESS | 42 5,94,-,,5}, Tra it Pl
CITY-SF-2P PENSACOLA, FL 32503 CITY-5T-21P Feinisdeola, Fi. Z2504%
TME [ peiete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-2IP
THLE O Deete TILE O change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TRLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-S1-2P CITY-8T-2iP
TIE ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-7P CHTY-ST-ZP
THLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥ 14

SIGNATURE: Aleat oo 10 O/J_LM Heathes (cknclo 34247 _748- 4936

NATURE AND TYPED CR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




