File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88 75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabitity Campany

DOCUMENT # m93000000526

1a. Principal Place of Business Address
ENVIROSYS HOLDINGS, L.L.C.
1335 "B" STREET 1335 "B" STREET
TAMPA FL 33606 TAMPA FIL 33606
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LEXIS DOCUMENT SERVI,
3953 W.W. KELLFY ROAD
TALLAHASSEE FL 32311
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10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGR | RICHMAN, MARC
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SIGNATURE:
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