. FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

DOCUMENT # L00000012153 Secretary of State
1. Entity Name 03-28-2005 90294 042 ****50 00
MIAM! FILTER, L.L.C.
Principal Place of Business Mailing Address
4505 PROSPERITY DRIVE 4505 PROSPERITY DRIVE
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
TS R (LI
Suite, Apt. #, etc. Sulite, Apt. #. etc. 03192005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051062 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?gg«?q “:f:d"b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name-
MULVEY, KEVIN
4505 PROSPERITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL. 34981

City FL [ Zip Code

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

SIGNATURE

Sigralure. tvpeo & prnled nama of repisiered agent and fide i applicable. {NOTE: Ragstared Agent signanse required when rainstating)
i W T -
Filing Fee is $50.00 } e check payal
Due by May 1, 2005 Florida Departm
B ; v ?‘ :.: ’ ey .

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/ CHANGES

TITLE MGRM [ pelete TILE [ change [ Addition
NAME MULVEY, KEVIN NAME

STREET ADDRESS | 4505 PROSPERITY DR, STREET ADDRESS

CITY-$T-ZIP FT. PIERCE, FL 34981 CITY-§T-2P

TILE 1 Delete TITLE [J Change [ Addition
NAME o NAME

STAEET ADDRESS - STREET ADDRESS

CITY-S5-2IP CITY-5T-21P

TITLE 3 velete TILE [Jchange 3 Addition
NAME NAME

SIREETADDRESS |~ =7 — T T T TSTREET ADORESS -

CIY-ST-2IP CITY-81-21p

TITLE O pelete TILE [1<hange [ Addition
NAME - HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-ST-28

TIMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-21F CITY-$1- 2P

TITLE 3 Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . $TREET ADDRESS

CITy-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapier 608, Flarida Slatutes.

3)a4/0S  713-tr14D

GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayiime Phona #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME




