FILED

20304 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 01, 2004 08:00 AM

»

DOCUMENT # L01000010933 TN Secretary of State -
RECTEC LLG
Principal Place of Business —Maiiing Address
854 SPIREA DR. P.0. BOX 561031
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL 32956
AR RCACG T
02092004 No Chg-L1LC CR2ED83 (10703}
DO NOT WRITE IN THIS SPACE 2. FEI Numor Apolied For
58-3730473 Net Applicable
8. Certificate of Status Deslred | Ei‘ggﬁg?b"a'

5. Name and Address of Current Reglstered Agent

854 SPIREADR, | - DO NOT WRITE
ROCKLEDGE, FL 32955 : IN TH lS SPACE

&. The above named entify submits this statement for the purpose of changing its registerad office o ragisterad agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistored ac;eﬂi ar:-d:ueu appfi:lble. {NOTE. Reglsterad Agent signaturs raguired \;\.iﬁen reirstating} ) . - D.A"EE
] RN 2980
Filing Foe is $30.00 g e L ; :
Due by May 1, 2004 A2 E0017-014 5000
9 MANAGING MEMBERS/MANAGERS - T . , ”_, -
TLE MGR IR
HAME DUVALIER, DOMINIQUE N

STREET ADORESS | 854 SPIREA DR.
CiTY ST 2P ROCKLEDGE, FL 32955

TME

HAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CTY-§T-.0P

TTLE

NAME

STHEET ADDRESS
CITy-81-29

TITLE

HAME

STREET ADDRESS
Ciry-57-2P

11. 1 hersby cartify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of e
timited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _Zloruee proe oo aded 203 el 33/-439- 7783
Date

FIGNATURE AND TYPED CR PmlééD NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




