FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01 000001 242 04-19-2004 90029 033 ****50.00
1. Entity Name
RARETEC, LLC
Principal Placa of Busingss Mailing Address
128 W. BROADWAY, SUITE 100 128 W. BROADWAY, SUITE 100 2 q 0 q B 4 1 8
OVIEDO, FL 32765 OVIEDQ, FL 32765 ,
i . #, etc. ita, Apt. #, etc.
W A0S g peLsec o1 04092004  Chg-LLC ~ CR2E0B3 (10/03)
City & State City & State 4. FE} Number Applied For
58-2595189 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] 9900 Additional
. Fee Reguired
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name .
CORPDIRECT AGENTS -
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
B. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. lyped or printad name of registered agent and fitle if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 . Make Check payable to
Due hy May 1, 2004 Floridia Department of Strite
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ éHANGES
T MGRM 1 oelete Tme Kichnge 0 Audition
NAME MERRIGAN, RICHARD AP. NAME
STREET ADDRESS | 128 W. BROADWAY #100 STREET AODRESS SUITE fo2-
cmv-sT-2P | OVIEDO, FL 32765 ' CIvY-§7-2P
TMLE MGR M Delete TME Meh. [ change ) Addition
NAME TICEHURST, CHARLES A NAME LHOEZ , GINA -
STREETADORESS | 128 W. BROADWAY #100 STEETAOORESS | ya. g fir, B EoAD MAY H 1oz
CY-ST-2F | OVIEDO, FL 32765 an-s-aP | gvi€Dp L F2TEST
TILE [ oeleta TITLE ! O changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-2IP
TIME -] Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE 3 petete LE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY .- ST-TP
11, | hereby cerlify 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 oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.
4 -~ )
SIGNATURE: CHALET 4. TICEHULIT §-12-04 40797 £
BIGNATURE AND TYPED OR PRINTED NAME OF S/NING MANAGING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




