2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000851

1. Entity Name

\‘LY_ACTER SPECIALISTS ENVIRONMENTAL TECHNOLOGIES

Principal Place of Business

Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

1515 KASTNER PLACE 1515 KASTNER PLACE
PORT OF SANFORD FORT OF SANFORD
SANFORD FL 32771 SANFORD FL 32771

Suite, Apt. #, etc. Suite, Apt # elc. MOORE CR2EQS3 (11/03)

City & State City & State 4, FE! Number Applied For

59-3630534 Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired [ gese'ggqlﬁf:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMELTER, DEAN M
1515 KASTNER PLACE

Street Address (P.O. Box Number is Not Acceptable}

PORT OF SANFORD
SANFORD FL 32771

City Zip Cade

FL

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ofr both, in the State of Flonda | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typod or printed name of registered agent and tile o appleakle {NOTE Regislered Agent signature required when ceinsiating) DATE
FILE NOWI'! FEE lS $50 DD T
Make Check Payable to Flarida Department of § State
: Due By May 1,2004 77
9, MANAGING MEMBERS/MANAGERS 10. ADDHTIONS fCHANGES .
e MGR J pelete THLE [[] Change ] Addition
NAME GICN, RICHARD NAME
STREET ADGRESS | 1515 KASTNER PLACE STREET ADDRESS ARO00an4 1554
CY-ST-2P [SANFORD FL 32771 S eoTY-§T-21P 02.09/°04-80105~-001 5000
e MGRM (3 Celste TiTLE ) change ] Addition
NAME SCHMELTER, DEAN M NAME
STREET ADDRESS | 1515 KASTNER PLACE STREET ADDRESS
GCITY-5T-2IF SANFORD FL 32771 CiTy-57-2IP
TITLE MGRM 3 velste TITLE [J change ] Addibon
NAME CHAMBERS, MARK NANE
STREETADDRESS | 1515 KASTNER PLACE STREET ADDRESS
CITY-5T-2¢ SANFORD FL 32771 CiTy-SI-2IP
TITLE 7 Delete TITLE [SChange  [J Acdition
NAME HANE
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P OITY -3T-2IP
TIHE T palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8Y-21P
TIVLE O gelzie IE [J change [T Addition
NAME KAE
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P CITY-ST-2IP

11. | hereby certify that the information supphed with this filing does net qualify for the exemption slated in Section 119.07{3)(}), Florida Statutes. [ further certify that the information
indicated ¢n this repon is true and accurate and thal my signature shall have lhe same legal effect as If made under cath; that | am a managing member or manager of the
imited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cayuma Phone ¥




