File on or before May 1, 1999 or Limited Liability Company will be . .
subject to a § 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY il FLOARIDA DEPARTMENT OF STATE

Kathearine Harrls r~ o
ANNUAL REPORT Secretary of State I (AR )

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cong g ! N R | :‘-

T Eme and Matrg Addes: DOCUMENT # M28000001075 B

1a. Principal Piace of Business Address

ENVIROSYS INTERNATIONAL, L.L.C.

1335 "B" STREET 1335 "B" STREET
TAMPA FL 33606 TAMPA FI, 33606
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
S60L AicRort Blved Sty BiePeey Rdwd | 09/23/1998 IL
Suite, Apt. #, elc Suite, Apt. 4, etc. . [T
. 4. FEI Number D Applied For
City & Sla:a; __ﬁLi C't?rf,_sjale —)C fz, S 3¢ - Ll' I o (' q i\)‘" EI Not Applicable
TomPe & __ ot | 5 DawedriasiRepon 6. Certiicate of Status Desired |
2p Country i Cauritry
32,34 Usp Ay L5 I:]
7. Name and Address of Current Registered Agent 8. Namo and Address o! New Registered Agent/Office
Hame _
LEXIS DOCUMENT SERVI, CES INC. Meacc  Richmen
3953 WW KFELLEY ROAD Streat Address (P.O. Box Number Is Not Acceptable) 77777~
TALLAHASSEE FI. 32311 Ot (e Voo Blud
[ Suite, Apt #, etc T T ) - T
ECN ' ' ‘Zp Code
Tami. FL 2363y

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bolh, inthe State of Fiorida Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointmeni
—

as registered agent, and acceiyobligatzo,ns _
DATE J/?/F?

Sy A

SIGNATURE _. T e T T
(e tince Age A e e he g Spgeertonn 0 (T ITE Boopethie LA b e gt e re gare Dl vinory
10. Title Managing Members/Managers Business Street Address Ctity, State ang Zip Code
MGRM|ENVIROSYS HOLDINGS, L. |1335—“B“-STREET" TAMPA FL
$601 i ory B A T oy ve 1L SSGSY

faL. MR 1537

e =P Py =t A
LR -":Hﬁlﬁ," +oni10l -—g} f_‘r
R TN A 2 0 S R

11. Ide hereby certity that the information supplied with this ting does not qualify for the exemption stated in Section 112.07(3; (). Fionda Statutes. tfunher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | an a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this peport as required by Chapler 608, Flanida Stalules, and that my name appears in Block 10, or on an
anachmen with an address. /

-

- S .
SIGNATURE: } e /1’/ Macc R;(\\\\\m\ _5j|(11‘1f( (8131(2({9"90{:0

SHCHEIATLRE AN TrRL U O FH I E17 IR €3 L ab PP RIAP [ P Iy AL ey DD RS gy '

INHSEID R {12-G8)



