FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

DOCUMENT # L07000064606 Secretary of State
1. Entity Name 02-06-2008 90120 049 ***138.75
INTUITIVE ENVIRONMENTAL SOLUTIONS, LLC
Principal Place of Business Mailing Address
13631 EAGLE RIDGE DR. 13631 EAGLE RIDGE DR. .
SUITE 212 SUITE 212 -
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US o B
| it
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’ Ilnml |[| Hﬂl ||I[| Hﬂl mll IH ||m Il]ll Iﬂ|I| m |ﬂ|
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02032008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE} Number Applied For
2 C M OL{ l ‘ G 32 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O ?ese.ggq&d:dmnal
6, Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
REID, DANIEL
13631 EAGLE RIDGE DRIVE STE 212 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for Ihe 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
Sigrature, yped o printed name of registered agent and tike i apphcabla. (NOTE: Ragistared Agonl signature requirad when reanslatng) DATE

FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM O elete e MGRM Clchange B Addition
NAME REID, DANIEL g AMITINA Fﬂﬁﬂ t‘j
SIREET ADDRESS | 13631 EAGLE RIDGE DR. STREET AUDRESS 4le Co Rdss RWVE NorTH
omv-stzp | FORT MYERS, FL 33912 omY- 5120 oy MWBRS, FL 33967
THLE 3 Delete NLE [ erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-st-7p CTY-ST-2P .
T3 1 Detere TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 7P
TinE [ Detete 1ILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
MLE ) petete TILE I Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P omY-5T-29

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the

limited liability company or the receiver or trustee el red 10 execute this report as required by Chapter 608, Florida Statutes.
S'GNATUS.B..ELEMM@ @\MAK\ 2-3-08  739.242-509)

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




