File.on or

sublect to

LIMITED LIABILITY COMPANY <5352,
ANNUAL REPORT CRacl

1999

ING Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

$ 188.75
MeingBddess — DOCUMENT # 195000000388

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

' ,:n\ 1:- .-\' [

1.
of Limited Liability Company
L.C.

ELLIS ENVIRCNMENTAL GROUP,
— - W—60THSFREET—

S PE—B
EAINESVILLE FI, 32607

1a. Principal Place ol Businass Address

611 N.W,.

SUITE B

GAINESVILLE FL 32607

60TH STREET

CIIANDLER, JAMES R III

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
&
/06 Spg Y07 TentacE” 05/19/1995 FL

Suite, Apt ¥, elc. Suite, Apl. ¥, elc

fﬁ FL A oy 1 e I
/VE_“’M 7 5. Dale ol Last Heport 6. Certilcate of Status Desired
“2ip Couniry Zip Country
32669 VSA 03/02/1008 | EXENTRNE ]

7. Neme and Address ot Current Registered Agent 8. Name and Address o! New Registered Agent/OHice

Name

5915 PONCE DE LEON BLVD,, SUITE 60

CORRL GABLES FL 33146

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt_ &, etc

City

2ip Code

FL

as registered agent, and accept the obligations.

9. Pursuant 10 the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named Lmited habitty company submits this statement 1or the purpose of changing
its registered othce or registered agent, or both, in 1he State of Florida. Such change was authorized by atfirmative vole ol a majority o the members | hereby accept the appointment

SIGNATURE DATE

(ReWsieres Agrnl ASCeping Bppowirmes:  INTTE FEeqSIered AER! 5018wl T80 1S AT ar 1EMSTA" TGy
10. Title Managing Members/Managers Business Streel Address City, Siale and Zip Code
MGRM CHARNA, RUSI B 5123 NW 59TH TERRACE GAINESVILLE FL
MGRM BLEKE, JEFPFREY P 2324 SW 95TH TERRACE GAINESVILLE FL
MGRM BLEKE, JAMES H 175 8. OCEAN SHORES DR KEY LARGC FL

WAE W I A - —
~047 33433601033 ~-1119 Jl
HHL.L(, SRR R 1SS T

o

attachment! with an adaress

SIGNATURE:

\C 187 un[ FAN# lvu CIF PR TED MARE OF SIGNING MANAGPIS MEMSER OR MA~AcE I

11 Ido hereby certity thatthe inlormation supplied with1his fling does not quatily for the exemplion stated in Seclion 118.07(3) (i), Flonda Statutes Hurthergertity that thaintormation
indicated on 1his annual report is true and accurate and that my signature sha'll have the same tegal eMec! as if made unders oath, thal | am a managing member or manager of the
Iimied liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608 Flonda Statules: and thal my name appears in Block 10, or on an

///Jt‘//"f (S.J) 252-305¢

%ﬂw “Hast CHAENA - CLO

[ia ] o P

INHSE)O R (12-98]



