FILED
2005 LIMITED LIABILITY COMPANY Feb 12,2005 08:00 AM

DOCUMENT #189000009314 Secretary of State

1. Entity Nama

HURN ENVIRGMENTAL SERVICES, LLC

Principal Piaca of Businass Mailing Addrass
4503 |RVINGTON AVE,, SUITE 10 4503 IRVINGTON AVE., SUITE 10
JACKSONVILLE, FL 32210 S IACKSONVILLE, FL 32210
. e . . 01182005N0 Chg-LLC CR2EQ083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
' 59-3615408 Not Applicabls

o $5.00 Additional

5. Cerlificate of Status Dasired Fee Required

6. Name and Address ¢f Cutrent Ragistered Agent

T

TLTEE SIS uts meal

HURN, ANTHONY A ' | DO NO} WRITE

4573 MERSON LN.

JACKSONVILLE, FL 32205 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant..

SIGNATURE

Signature, typed er printad name of ragistenad agant and tile I applicable. (NOTE, Registered Agant signature reguired when reinstating) . DATE
u o REAAMENEEIYIN
Filing Fee lsﬁtﬁu’f i 024 N5-00005~018 =060
Due%y May 1,-2005 ' 580005018 50,00
8. MANAGING MEMBERS/MANAGERS i : e
me MGRM N
NAME HURN ENVIROMENTAL SERVICES LLC

STREET ADDRESS | 4503 IRVINGTON AVE., SUITE 10 - e
omy-st-7P | JACKSONVILLE, FL 32210 : ' B

TE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME
STREET ADDRESS

CITY-§T-2IP .
11. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 1 19.07(3&16), Flarida Statutes. | furthar certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

)
limited Bability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: m %/,::/04 o 357 Lot

SIGNATURE AND TYPED OR FRII GHING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Daytime Phana #

Fd




