2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000002904

Feb 04, 2004 08:00 AM

1. Entity Name

Secretary of State
ENVIRONMENTAL PURIFICATION SYSTEMS, LLC

Principal Place of Business Mailing Address

6 DRIFTWOOD AVENUE 96 DRIFTWOQOD AVENUE

ORMOND BEACH FL 32176 ORMOND BEACH FL. 32176

2- Prm{npal P!ace D! Busgness 3- Ma“ing Address _____ - ‘ ’ll“'“ ||”’ ||’” ||“! || II“I III I ]] || I‘Illl u] ‘ll‘
Sufte, Apl #. ¢lc, Buite, Apt #, etc. MOORE CR2E083 {11/03) -
City & Slate Ciiy & Stale 4. FEI Number - Anpiiéd?or-

05-0579507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese-ggq :Etr:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LORENZO, WILLIAM J

96 DRIFTWOOD AVENUE Sreet Address (P.O. Boax Number is Not Acceptable)

ORMOND BEACH FL 32178

Tity Zio Gode

FL

8. The above named entity submuts this statement for the purpose of changing its registered olfice or regisiered agent, or bath, in the Staie of Florida. 1| am familiar with, and accept

(/28 oy

oAl * .

{NOTE Regalerad Agent signatue tequred #ban censiatngd
A :

FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State

- bueByMayi,2004
5. MANAGING MEMBERD/ MANAGERS 10. ADDITIONS JCHANGES _
ne MGRM O pelet TLE O Change  [J Acdition
NAME LORENZO, WILLIAM J NAME
STEET ADDRESS | 965 DRIFTWOOD AVENUE STREET ADDRESS UDODO0GS5E28
om-s-oP | ORMONE BEACH FL 32176 . crry-5T-20P 2 AARAg-Ames-ta 5. on -~ —
TTE L] pelete MLE [T Change ] Additin
NAME NAME
STREET ADORESS STREET ADPRESS
CIY-51- 21 CHY-S1- 219
THLE 3 Detere I TITeE O Change [ Addition
KAWL NAME
STREET ADDAESS STHEET ADORESS
CiTY - ST-Z2IF CiTY-ST-2iP
TALE ] Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CTY-ST- 2P N
e O Dekete T O Ckange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP i}
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2If CITY-ST-21P

11. | herehy certify that the information supplied wilh this filng does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | furiher certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under paih; that | am a managing member or manager of the
kmited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

Z
4

25/ot

Oata 4

SIGNATURE:

ND TYPED OB-PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




