‘ | FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # LO0000001531 04-07-2004 90347 017 ****50.00
1. Entity Name
ASSOCIATED AIR PRODUCTS, L.C.
Principal Place of Business Mailing Address
2125 N. COMMERCE PARKWAY 2125 N. COMMERCE PARKWAY 24 0 384 3 3
WESTON, FL 33326 WESTON, FL 33326
e v e N A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03062004 Chg-LL.C CR2E0B3 (10/03)
City & State City & State 4. FE Number _ Lo e Applied For--.~|=
_ ‘ _ . I - - -65-0988615 ] Not Applicable
* Zip Country Zip Country 5. Certiticate of Status Desired (] gei ggqﬁfe‘g""“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REINER, SAMUEL B 1|

TTOON-RENDALCDR-SUIES83  Q1cO 5. Dode lound- Pl Street Address (P.0. Box Number is Not Ac Geptable)
MIAMI, FL 33156 4 1ol

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisiered agent and title if applicabla, {NOTE: Regisiered Agen! signalyre required when reinslaling)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 190, ADDHTIONS /CHANGES

e o O velete TLE [ Change (] Addition
NAME DICKINSON, WALTER C NAME

STREET ADORESS | 2125 N. COMMERCE PARKWAY STREET ADDRESS

Ty -ST-2P WESTON, FL 33326 CITY-ST-2IP

e [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST-2P

TILE ' ' D oelete me ' ) ' " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S§T-2P

TLE [J Deete TME {OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CTY-ST-2P

INLE 1 Delete TITLE O cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

1(13 [J Delele TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does nat qualily for the axemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
inciicated on this report is true and accurate and ‘a shall have theSahe iogal effect as if made under oath; that | arn a managing member or manager of the
imited liability company or the rgceiver g g as required by Chapter 608, Florida Statutes.

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytine Phone 4




