FILED
Jun 06, 2007 8:00 am
Secretary of State

05-04-2007 90312 015 ***150.00

2007 LIMITED LIABILITY COMPANY s/
ANNUAL REPORT

DOCUMENT # L01000006066

1. Entity Name

CORROSION TECHNOLOGIES, LLC

Principal Place of Business

Mailing Address

7837 NW 72 AVE. 7837 NW 72 AVE.
MIAM, FL 33166 MIAMI, FL 33166
PO RO RN TR O
Suite, Apt. ¥, eic. Suite, Apt. #. sic. 05022007 Chg-LLC CR2EQ83 (12/06)
Cily & Siate City & Siate 4. FEI Number Applied For
65-1093254 Not Applicable
Zip Courtry Zip Country 5. Ceniicate of Status Desied [ éiggq :::dm:ml
6. Nams and Address of Current Regl d Agent 7. Mame and Address of Naw Reglsterad Agent
Neme
ADMIRE, JOHN G ESQ. .
2511 PONCE DE LEON BLVE‘) Sireat Address {P.Q. Box Number is Nat Acceptable)
SUITE 320 )
CORAL GABLES, FL 33134-6018
City ) FL | Zip Code

8. The abova narmed entity submits this statement Jor the purpose of changing ks registered olfice of regisiered ageni, of both, in the Staie of Florida, | am fameliar with, and accept
the ohligations of registered agent.

SIGNATURE
typadd o petad narTee of [eGislerad egenl end W i appicanks. {NOTE. Ragmrsrac AQENt LEPIEIFS 'BOUTESI Wil IeINLILIng ) DATE
Filing Foe is $50.00- Mzks check payable to
Pue by Septomber 14,.2007 Fltorida Department of Stata
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR - O Deiete TIE O] Crange [ Aodition
NAME TOMADIN, ALEJANDRO NAME
STREEY ADDRESS | 7837 NW 72 AVE. STAEET ADDRESS
coy-st-op MIAMI, FL 33166 cmy-s1-2IP
NNE O Delets e [ Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CITY-ST- 2P
NILE [ TInE Ochange [ Addition
RAME NAME
STREET ADORESS SIREFT ADORESS
cmr-§1-ap ry-Si-np
TiE [ Detete me O Cange [ Addition
RAME RAME
STREET ADORESS STREE] ADDRESS
cnv-st-zp CTY-§1-21P
TIME O Delete TME [JcCrange [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
oT-51-2P oTY-§T-2P
e O petete nng [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-77 oy-s1.ap

11. | hereby certify that the information supgﬁed th this Hiing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. §lurthes cerlity tha! the information
indicated on this report is vue and ate gnd that my signature shall have the sams legal etiect as ¥ made under oaln; thal | am a managing member or manager of the
fimited liability company of 1he levﬁ:rm t empowefed Lo exacute this report as required by Chapter 668, Florida Statutes.

Sfier We-C2I33T

Daytarm Preste #

S|GNATUMBME:

\TURE AND TYPED O.’P ED HAME OI}KM MANAGING MEMBER, MAMAGER. OR AUTHORZED REPRESENTATVE

=



