' FILED

Sep 12, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Sgcretary of State

sk
DOCUMENT # LO7000002887 09-12-2008 90016 009 138.75
1. Entity Name
STRATEGIC ENVIRONMENTAL INITIATIVES, LLC
Principal Place of Business Mailing Address
1300 ARMSTRONG DRIVE, SUITE 10$-B3 1300 ARMSTRONG DRVE, SUITE 101-B3
TITUSVILLE, FL 32780 TITUSVILLE, Ft 32780 6 ﬂﬂ 4
e | ¥ - |||l\||ﬂ||!l|ﬂlllll||ll|lIliﬂlllﬂlllllIlﬂlllllﬂlll\llﬂllllﬂl\lllll
PO Bax S84 5
Suite, Apt. #, elc. Suite, Apt_ #, etc. 08212008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
P TV //& /éﬂ/ 7= 33-r208BS557 Not Applicatle
Zip Country :;I;_ 7 P 3 C?lu/nér:s VARZD 5. Cenificate of Status Desired a 2950 ggq::d,:dmmal
6. Name and Add of Current Regi d Agent 7. Name and Addregs of New Registered Agont

Name
REED, MICHAEL B
1300 ARMSTRONG DRIVE, SUITE 404-B3 Stree! Address (P.O. Box Number is Nol Acceplable)
TITUSVILLE, FL 32780

City FL I Zip Code

8. The above enlity submils this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
" ihe obligations of & ed 1

'SIGNATURE /;/é P L*Q cF/mz ’ / o8 .

, e -

o Sxprennre, pod o prileed name of regestered agont and [2le § Bppicebie, (MOTE: Rogsiored Agent sgrahae requued when rexskring) _
. '
1. FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
N »- Due by September 12, 2008 liabdity company did not receive the prior nobce
= - .
1% B R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petete T O cCrange [T Addition
NAME REED, MICHAEL B NAME
STREET ADDRESS | 1300 ARMSTRONG DRIVE, SUITE 101-B3 STREET ADDRESS
Cmy-S1-71IP TITUSVILLE, FL 32780 CnY-sT-2IF
TIILE ] Delte HILE (O change [ Additian
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE O pelete WILE [ Ckange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIlY-S1-21IP
1ITLE { pelete THLE [ Change ] Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-$1-2ip
PILE [ cete NIE O change [ Additien
HAME NAME
STHEEF ADDRESS STREET ADDRESS
CTY-S$T-7P - - CIN-51-2P
TRE C e e ) I pelese TINE ‘ [ cange [} Addition
L R e . NAME ’ T .
SIREET ADDRESS STREET ADDRESS LT ey C
env-sirp | T T T CTY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Forida Statutes. | further certify that the mformatlon 7
indicated on this r lrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager Of the
limited liability comy receiver or rustee empowered to execule this report as required by Chapler 608, Florida Siatules

/é»._Q P/—f/os? S((?;%:d 2c7

SIGNATURE:
SIGNATURE

AND TYPED OR NAME OF . OR AUTHORLZED REPRESENTATIVE Date Dayteme: Phone ¥




