File on or betore May 1, 1999 or Limited Liability COmpany will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY BB,  FLORIDA DEPARTMENT OF STATE ) -
ANNUAL REPORT r - "g;g:ggyofslgg* (e o
1999 DIVISION OF CORPORATIONS R ST LN SIS S o1

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee s e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o t ::- ' l: ,

T e aing dadess.  DOCUMENT # M98000001067
SQUTHEASTERN ENVIRONMENTAL CONSULTANTS, L

1a. Principal Place of Business Address

C

412B NORTH WESTOVER BLVD. 412B NORTH WESTOVER BLVD.

ALBANY GA 31707 ALBANY GA 31707
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualihed | 3a. State of Formaton

_ 09/21/1998 GA
Suite, Apl. #, elc. Suite, Ap! #, eic . .
4. FE1 Number D Applied For
City & Staie City & Stafe ' 58-2400835 [] Mot Aspicabie
} 1 5. Date of Last Repord \‘ 6. Cerlificale of Status Desired
Zip Cauntry Zp Country
ERRn |
7. Name and Address of Currenl Registered Agent E. Name and Address of New Reglslered Agent/Office
Name

GUNTER, CHARLES DALE Mr. Robert H. Youn 19
3812 CHEVERLY DRIVE Streel Address (P.O. Box Number is Hot Acceptabls)
LAKELAND FL 33813 233 Downy Branch Cf.

Suite, Apt. ¥, elc.

“Jocksonville g BFaes

9. lursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above named limited tiability company submits this statemant for the purpose of ¢hanging

its rpgistered office or registered agent, or both, in the State of Florida. Such change was autherized by afirmative vote of a majority of the members. | hereby acceptthe appointment
as fegistered agent, and a: I the obligations.
L) { (
SIGNATURE _/ j’:&lﬂ M-__ A , DATE _%e’? /7ﬁ o
(Regshored Agent Accoptng Appongrod  (N7TE Reg o Aot Simnaton sespared when ionstat )
L o o
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code

MGRM| GUNTER, CHAD E 412B NORTH WESTOVER BLVD. | ALBANY GA
MGRM| ELLION, DAVID 4172B NORTH WESTOVER BLVD. | ALBANY GA
ek (1O L0 T I il R B el e

1 T-I

s A0 1A= T
***#]r r" _I"f; **‘**1[_"! E

(-

11. Idohereby cerify that the information supphied with this liling does not quglity for the exemption stated in Section 119.07{3) (i), Florida Statutes. Hurther certify that the infarmation
indicated on this annual report is true and accurate and that my signaturg sHall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited hability company or the receiver ot g as required by Chapler 608, Florida Siatutes; and that my name appears in Block 10, or on an
attachmenl with an address. 4

SIGNATURE:

INHSEIO R {12-08)

4 .
TEIATURE AR TYEEE T OR PRILITE D MARSE O Sk, IR RS G R Rt e O R A0




