| FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000082070 Secretary of State
1. Entity Name 03-11-2008 90130 007 ***138.75
ROBINSON ENVIRONMENTAL SERVICES, LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address
mNORTHOCEANDRNE SOOv?NORTHOCEANDRWE ouUviodJdg
#1
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 1S ; - .
it |

R TS TS A P R O

Suite, Apt. ¥, etc. Sulte, Apt, #, etc. 03012008 Chg-LLC . CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

171.5_"05&" joy Not Applicable
ap Country zp Country 5. Ceriificate of Siatus Desied [ fig&mm
6. Name and Addreas of Current Rogisterad Agent 7. Name and Address of New Registered Agont
Name
ROBINSON, JUDY L
8000 NORTH OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)
#W .
DANIA BEACH, FL 33004
City FL l 2ip Code

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

SIGNATURE'
Signthure, typed o prvilisd name of regesiensd At and bttle § appicabie. (MOTE: Regesierec Agert requarn DATE
.. FILE NOWHI FEE IS $138.75 Make check payable to
Itor May 1, 2008 Fee wiil be $538.73 Florida Department of State
AV
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 vetete TME [ Change ] Addition
NAME ROBINSON, JUDY L NAME
STREET ADDRESS | BODO NORTH OCEAN DRIVE 31W STREET ADDRESS
CTY-ST-ZP | DANIA BEACH, FL 33004 CITY-ST-29
TILE MGRM 7 Detete TLE [Jchange  [] Addition
NAME ROBINSON, LANCE L NAME
STREET ADDAESS | 8000 NORTH OCEAN DRIVE #1W STREFT ADDRESS
CTY-ST.29 DANIA BEACH, FL 33004 CTY-S1-2P
TIMLE [ Delete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2p CTy-51-2P
TIE O oetee F TILE [lchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CMTY-ST-2P
TLE O velete TE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADRESS
GTY-ST- 2P CITY-57-2P
e [ petete TLE [ crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-29

11. | heteby certify that the informnation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is rue and accurate and that ignature shall have the same legal elfect as if made under cath; that | am a managing member or managet of the
limited liability company of the recer trustee er;ﬁm executa this repor as required by Chapier 608, Horida Statutes.

SIGNATURE; ____ = ;..fm”’..é’ JZM:JD Qg‘m/ 08 95Y-SYoAp

oF syt OR AUTHORIZED) REPRESENTATIVE Daytme Phone #




