N oo FILED
Mar 12, 2004 8:00 am

A4 -
2004 LiMITED LIABILITY COMPANY
ANNUAL REPORT )

1. Entity Name

EXTRACTECH, LLC

DOCUMENT # L01000005806

Secretary of State

02-25-2004 90280 031 ****50.00

‘Principal Place of Business
1725 E 5TH AVE
TAMPA, FL 33705

Maliing Address

1725 E 5THAVE
TAMPA, FL 33705

~

2. Principal Mace of Business

3. Maiing Address

G R T

Sulte, ApL 4, atc. Sulte, Apt. ¥, etc. 01302004 Chg-LLC CR2E083 (1003)
City & State City & State 4. FEINumber Applied For
50 "'O 00&\ \’\ Not Applicabla
Ze Country Ze Countiy 5. Cerlificate of Slaws Dested ] fi-ggquﬁf:g“"“"
8. Name and Addross of Current Registered Agent 7. Names and Adcross of New Rag'stared Agent
Name
MORGAN, CYRIL C
e 11 725 E S5TH-AVE - i e - S R = |=Sueat Aodress {P.C:Box Number ia Not Acceptabla) - - ==
’ TAMPA, FL 33705
City FL I Zip Cade

SIGNATURE o
Signatun, typec o Y eesd NarTs Of (agrEkaed Rgent B % I applcatis. {NOTE: Agart £gr sqused wher
Filing Fee Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/ MANAGERS 10.
TRE MGRM [T Detete TLE O chenge [ Acchlon
NAME BAGWELL, JAMES NAME
SIREET ADORESS | PO BOX 20225 STREET ADORESS
7Y -ST-2P TAMPA, FL 33622 OTY.ST- 2P
TLE MGRM [ belete TILE O Change [ Adcition
NAME GUIDO, GREOGRY F NAME
STREETADORESS | 5818 AUDUBON MANOR BLVD. STREER ADDRESS
oy-ST-29 LITHIA, FL 33547 CY-ST- 2P
TME MGRM O pelere TE [ Crange [ Adaiwion
N MORGAN, C.C. {CHIP) NAME :
STREETADOAESS | 128 ADRIATIC AVE. STREET ADORESS
CTY-ST-29 TAMPA, FL 33606 Cmy-ST-2P
. e TS - e - - [ petee — TE v oo om0 o [ Change. ) Andition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY-ST-29 LAY ST-ZP
e 7 Desete e [change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Gity-51-2p CITY-ST-29
TmE O veweie e [crange [ Additlon
NAME . NAME
STREET ADORESS STREET ADDAESS
CY-ST- 29 CITY-ST- DF

4. The above named entily submits this staternent for the purpose of changing its registered cffice or Tegisiared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

11, | hareby certily that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes, § further certily that the information
indicaled on this report is rue and accurate and that my signatwe shall have the sama legal effect as if made under oath; that | am 4 managing member of manager of the
limited liability company or the receiver or trusies empowered to execute this repost a3 required by Chapler 608, Fiorice Statutes.

SIG NATI.!IE“E"E”

MANAGER, ON AUTHOALIED REPRESENTATIVE

2:20-0Y KF-207-072>

Dytsre Phone #

ol Lol e
V L™ 4



