FILED

Feb 01, 2007 8:00 am
2007 LIMIT D LB Y COMPANY Secretary of State

02-01-2007 90050 044 ****55 00
DOCUMENT # L96000000043
4. Entity Name
ENVIRONMENTAL SAFETY AWARENESS AND
CONSTRUCTION LIMITED LIABILITY COCMPANY
- bUU1UII4
Pringipal Ptace of Business Mailing Address
513 N. EGLIN PIWY 513 N. EGLIN PKWY
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
S TP S ARG
Suite, Apl. 4, etc. Suite, Apt. #, elC. 01112007 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FE! Number Applied For
59-3367839 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired ) ?i'gglaf:;ﬁ"”a'
8. Namo and Addrass of Currant Ragislarad Agent 7. Name and Address of New Registered Agent

Name
RICHARDSON, WALTER H

513 N. EGLIN PKWY Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547

City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed or printed ngrme of registered agenl and fite if apphcabla, [NOTE: Rogistered Ageni signature raquired when reinsiating) CATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
]
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS j CHANGES
TITLE MGRM o [ petete T O change [ Addition
NAME RICHARDSON, WALTER H NAME
STREET ADDAESS | 730 BUTLER ROAD NW STREET ADDRESS
CITY-S7-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
Time MGRM A petete THE Dlcrange [ Addition
NAME KAFEL, WILLIAM NAME
STREET ADDRESS | 1225 RHONDA DRIVE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST-2IP
TALE 1 petete TME {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P )
TILE O Deete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P

11, | hereby certily that tha informalion supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and 1ha; my signature shall have the same legal effect as if made under eath; that | am a managing membsr or manager of the
limited liability company or the recewer or trustee Ppwered to execute this report as required by Chapter 608, Florida Statutes.

[Z”Qu«/ 06 (§50-8¢- 75 1

SIGNATURE AND TYPED OR PRINTED NAI ; MEMPAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Daytime Phone #




