FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000020344 02-18-2008 90075 037 ***138.75
1. Entity Name
ENVIRO FIRE & WATER RESTORATION SERVICES, LLC
Principal Place of Business Mailing Address . B 00 0 B B qu
545 VIRGINIA AVENUE | 545 VIRGINIA AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
PR R 6y [ o LR AU AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numper Applied For
§ S'lq S O Not Applicable
“e Country Zip Gountry §. Certificate of Status Desired | Eese‘ 22;1 L':fe‘ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name ~ — .
ALASTRA, ANTHONY Michnel (_,.;\/\ Wrew
545 VIRGINIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127 S
S(‘{g U\V'%img. Ao e
i Ci
cny//dr_f 5y 2, c FL ‘é&ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or o, in the State of Florida. | am famiiar with, and accept

S el Zodie 2[Jeoo¥

natwe, typed or prinded name of registared agent and Ltle i spphcable. (NOTE: R‘Bgls!umd Agenl signalure required whern reinstating) DAIE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES

TME m(.’ﬁ mem [ pelate TNLE [ Change [ Addition

NAME M K (—V\AG ( U\‘\\-\k era NAME

STREETADDRESS [(SSUA TS LU/t (\“m o~ Ave, STREET ADDRESS

CITY-5T-21P v+ O .Qu\‘_\‘__“_ v lae 3V CITY-7- 2P

TIRE [ setete e [ Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIME [ oelete TITLE ] Change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§3-2P __|_ . . . . < GiTYV-S7- 2P - = .

TILE O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CITY-ST-1IP

TITLE [ Detete TITLE [] Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-7P

TIRLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CaTY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it 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, Fiorida Statutes

sionarurg, —7Vslard! ~Tolibtlen s e U5-06s]




