2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # L00000001314

1. Entity Name
M-20 OIL SEPARATORS, LLC

07-11-2006 90119 017 ****50.00

Principal Place of Businass

5612 NW 38TH TERRACE
BOCA RATON, FL 33496

Mailing Address

5612 NW 38TH TERRACE
BOCA RATON, Fi. 33496

A

2. Principal Place of Business 3. Mailing Address
sre O York £ cad
Suite, Apt. #, etc. Suite, Apt. #, elc. ’
wie. ApL 8. 8 \g'.':(% e;j. o 07062006  Chg-LLC CR2E083 (11/05)
City & State _City & Stf-.ule 4. FEI Number Appiied For
Jenkintewn, FPA NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $500 Additionat
. ]9 O'fé' 5. Certificate of Status Desired 0o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name —
SANDMAN, WILLIAM E SANDM AN, THANET
5612 NW 38TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496":
S SE12 NW 38TH TERLEHAE
City . Zip Code
BocA RAT OGN FLl 22Y 9

lentitys mits this state
agistere 7

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7 /G s

" Yoed ar prinied namegf egigidred agent and tile if applicable.

{NOTE: Registarad Agenl signature required when reinstating)

DATE

g Foe is $50.00

F, Make check payable to
Due by Saptemhm:: 6, 2006 Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM : [ pelete TILE [ Change (] Addition
NAME M-20 TURBOS, INC. NAME
STREET ADDRESS | 5612 NW 38TH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-7IP
TILE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITy-57-2p
TITLE O oslete TITLE O Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
THLE T Delete THLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
eceiver or trustae eghpowsled to axagute this report as required by Chapter 608, Florida Statutes.

limited liability company ot

SIGNATURE.

07/ 6/06

SIGNATURE AND TYP)

R PRINTED NAME OF SIBRING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Data Daytime Phone #




