*

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

LIMITED LIABILITY COMPANY <SIEF.
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE | no

L it d

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

FH.ED
GYMAR 1S AMIO: k2

FILING FEE
$ 188.75

\

T s ey Comeary  DOCUMENT # o000 g TR SR H i
Ja. Principal Place of Business Address
SWEDISH ENVIRONMENTAL USA, LLC
C/0 ALLEN S. LEVI, CPa ¢/0 ALLEN S. LEVI, CPA

20590 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

20590 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

Suite, Apt. #, elc.

__'LD 12/1998 .

“Suile, ApL. ¥, etc.
. FEINumber

A FL

City & State City & State W- 0579955 [T] Not Appiicabie
. ['s"DatecilastRepon T 6. Centificate of Status Desired
Zip Country Zp Country
ERE R ]
7. Name and Address of Current Registered Agent 8. Name and Address o? New Registered Ageny/Oftice
Name
LEOPOLD, KAREN S ESQ. ——

20801 BISCAYNE BLVD., SUITE 501 Suisel Address (P.0- Box Number s Not Atceptablo) =~

AVENTITRL FL 33180

[ Buite, Apl #. elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 60B.508, Florida Statutas, the above-namad limited liability company submits this statement far the purpase of changing
its registered office or registered agent, 0r both, in the State of Fionda. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept \he obligations

SIGNATURE __ . __ . _ DATE e =
IHEG e dere gt Aot Adceptinn] Appeerituet T R0 Te B o] Aipend Sgi vt fe e sl en e it
10. Title Managing Members/Managers Business Sireet Address City, Slale and Zip Code
MGRM| ADAMEK, PAVEL 345 OCEAN DRIVE, APT. 725 | MIAMI BEACH FL
el
f g-!
t

11 Idoheraby certify thatthe information supplied with this filing does not qualify tor the exemphion staled in Section 119.07¢3) (). Florida Statules. Hurther cerify that the information
indicated on this annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under gath, 1hat | am a2 managing member or manager of the
limited hability company or the receiver or trustee empowered to oxecule this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address.
; [ Wy

A

SIGNATURE:

POFCERETOL RIS

[ L ARATINLES AN S Y L AR KL

/’%?r’_(’l{ /ﬂ/

/97

INHSEI10 R (12-98)



