FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000562 05-03-2006 90033 033 ****50.00
1. Entity Name
TAMPA BAY MITIGATION, L.C.
Principal Place of Business Matiling Address B “ u 633 1 Y
3800 COCKROACH BAY RD P.0. BOX 7240
RUSKIN, FL 33570 SUNCITY, FL 33586 .
R e RN ACIR AR AERD SRR
Suits, Apt. #, etc. Suita, Apt. #, eic, 04112006 Chg-LLC CR2E083 (11/05)
City & Swuate City & State 4. FEI Number Appliad For
59-3519312 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fese-ggqlﬁf:;‘“’“a'
6. Name and Address of Curront Rogisterad Agent 7. Name and Addross of New Regiaterad Agent
s Name
CASEY, WILLIAM W
3800 COCKROACH BAY RD Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
» City FL i Zip Code

8. The abave named enlity submits this statement for the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
S

SIGNATURE

Signature, typed or pmk! name ol registerod AgAn; and HLg it Acpicagia, (NOTE: Reg'stored Agent signatura required when rainstailng) DATE
o
»
4 -

Filing Fee Is §50.00
Due by May 1,:2006

) MANAGING MEMBERS  MANAGERS 1. ADDITIONS /CHANGES

MLE MGRM O Delete mee ¥ change (1] Addidon
NAME MITIGATION, INC NAME

STREET ADDRESS | C/O PWC CONSULTING, 12902 FEDERAL SYSTEMS swessooness | & 76 GGENEvAR PLACE

arst.zP | PARK DRIVE, VA 22033 CITY-5T-2P TEmen £t 334006

e MGRM [ Delete e d [ Change [ Addition
NAME CALOOSA SHELL CORP NAME

STREET ADBRESS | 3800 COCKROACH BAY RD STREET ADDRESS

CIFY-ST-7Ip RUSKIN, FL 33570 CITY-51- 2P

TTLE MGRM [ Detets TITLE [ Change [T Addition
NAME ENVIRONMENTAL TECHNOLOGY CONSULTANTS, INC. NAME

STREET ADORESS | 6505 SURFSIDE BLVD STREET ADDRESS

CITY-ST-2IP APOLLO BEACH, FL 33572 CHTY-ST-26

TMLE MGRM [ oetere TALE O change [ Addidion
NAME BIRKITT ENVIROMENTAL SERVICES, INC. NAME

STREET ADDRESS | 110 S. EDISON AVE, STREET ADDRESS

CITY-5T-21P TAMPA, FL 33605 CITY-ST- 2P

e [ Detste TITLE [ Change [ Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-51. 2P

TILE [ catete TME O change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.
% é/ . Lasey 04 2p-04 - P
SIGNATURE: ireiam wt. CASEY - -0 P13 4450l d
RANAGI L M Date

SIGNATURE AND TYPED OR PRINTED NAME OF £R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




