FILED

2008 LI RUAL REPORT IPANY ~ Jan 31,2005 08:00 AM
DOCUMENT # M02000002595 B Secretary of State
EFmE"yNI\\l;FF\?ONMENTAL CORPORATION, LL.C
Principal Place of Buslnes: — Mailing Ad;irlass:::‘

T e o NE. SUTE 750 T 5o NE, SUTE 150
e IV
01142005No Chyg-L1C CR2EO83 (10/03)
DO NOT WRITE IN THIS SPACE PRI prrr T
13-3774375 Nat Applicabla
5. Carticate of Statys Desirod [ fi-ggqﬁgﬁ""a'

4 e e T e _

e - . LITER

6. Name and Addret;f(‘)f éurrent Registered Agent L

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' ' IN THIS SPACE

8. The above named sntity submits (his statemenlrlc;r the purpose of changing its registered offica or raglstered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE J—

i [

Signature, wpe.d o;'-pyh(e‘drnlalﬂgafmglltered-{c;ejm’and tREII appheable, (l\!OiTE Ragistered Ag;nl élgnalyr;reqw!ed when remstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
5 = ANAGING MEWBERS MANAGERS *
TILE MGR
NAME HIGGINBOTHAM, WILLIAM E
sThEcT AaDRESs | 3424 PEACAHTREE RD., NE, SUITE150 HMDOG020 754
orv-ST-ZP | ATLANTA, GA 30326 R 02/01./05-80031-001 50,00
L MGR
NAME EVE, GARY L
STREETADORESS | 3424 PEACHTREE RD.. NE, SUITE 150
ony-sT-zp | ATLANTA, GA 30326 - AR S—
TITLE
NAME

arvsrar | . DO NOT WRITE

ms | IN THIS SPACE

NAME
STAEET ADDRESS
CiTY- 5127 _ ) o R

HILE
NAME
STREET ADDRESS
CiTY-57-2iP - . R o _

e
NAME
STREET ADDRESS

CiTY-5T-2P o . . — B

L iRt

Phg doas not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
y signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
powered to execute this repoert as required by Chapter 608, Florida Stalutes.

11, | hareby certi{z that the information supplied with this
indicated on this repert is trye and accurate and
limited liability cormpany or the receiver or trusk

SIGNATURE: <

SIGNATUREAND TYPED OR Psﬁh’r&e-rfmenmo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
: - i e o i .

Daeylima Phorie #

bo



