, File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY | ¢ FLOR'D:: DEF‘é'FLT__MWaNl CI)F STATE -
ANNUAL REPORT 31 ptivipith i FILED
/” 1 999 DIVISION OF CORPORATIONS \ n
IHAR 16 £ 9: 36
JIFILING FEE | Innual Report $100.00 + $88.75 Corporation Supplemental Fee
) 188.75 | 'Make Check Payable To: FLORIDA DEPARTMENT OF STATE NHEPRE SIS O S
A et Ui comezay  DOCUMENT # L3800 PALEAHASSEE B Gl
SEABREEZE ENVIRONMENTAIL SOLUTICONS . LLC 1a. Principal Place of Business Addross
78 E. 59TH STREET 78 E. 59TH STREET
JACEKSONVILILE F1 32207 JACKSONVILLE FL 32207
0 Ale Same ] ;\Jd.
2 Puincipal Place of Business 2a. Mailing Address 3, Date Organized or Qualihed | 3a4. State of Formatian
l 03/02/1998 FL
Suite, Apt_ #, etc T 1 Suite, Apt ¥, ete T . oA ]
4. FEi Number B’Rpplled For
City & Staie VT CilydSae T T T T app\ L\ f)W 0O ‘Not Appicable
e — oy 70 . Sy 5. Dateof Last Repord | 6. Certicale of Siatus Desired |
ExTRT (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
WOLFE, LARRY Hame
,% gizinig ]snl! g aox 352‘33 “Sivcei Addéss (P10, Box Rumber is Nof Agcepiable] ~ T
. L %%, .
City ﬁ Zip Cade
FL
9, Pursuant te the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limiled hability company submits this staterment for the purpose of changing
its registered office or registered agent, of both, in the State of Florida Such change was authorized by atfirmative vote of a majarity of the members thereby accep! the appointment
as registered agent, and accept the obligations
SIGNATURE __ . _ O . DATE . —
(R g arren DAY LA Cebnp Anp e e ey (RNOITE Her prfered DA e T b ek e et by e 0 Sl g
10. Title Managing Members/Managers Business Streal Address City, State anc Zip Code
MGR | GRREN, JANICEL 78 E. 59TH STREET JACKSONVILLE FL
MGR | GRERlN, JABES 78 B. 597TIl STREET JACKEONVILLE FL
L 1
5 ; «L’L A
v

11. 1do hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sechan 119 07(3) (1), Flonda Statutes. Hurher certify thal the infermation
indicated en this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am a managing mamber or manager of the
limited hability company or the receiver ar iruslee empowered 1o execule this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, orenan

altachment with an address.
SIGNATURE: 3.4- 449 fm[, 055

ST AR T D T FRE O TIARIE D Se i REAELG b ko iR A T i

INHSE10 R (12-98)



