FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000009192 : 04-02-2004 90253 050 ****50.00

1. Entity Name

FUEL COMBUSTION TECHNOLOGIES, LLC

Principal Piace of Business Mailing Address b, I A (i UJIJIlvu 1
1830 CLARKSON ST. 1830 CLARKSON ST. . .
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 \3..

e s NG AU IR

EAE fond

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

JACKSORVVLE , F L | s9-3275012 ot Applicabie |

Zi " Count Zip - Count -
! ountry e auntty 5. Certificate of Status Desired (] $5 00 Add"'onal
a aa Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeged Agent

SPIEGEL & UTRERA, P.A. | Yitban Howard Nicandsn Degs % E\\\’Mh 2

St d P.OAB
CORAL GABLES, FL 33134 BN e eeer T

Swi, Ao
Ly // m * ekowile FL | 33302

8. The above n. ifs this state t for the purpgse of changing its registered office or reg‘;‘{:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati . d Q(
G Pan Yow) & &J}Mi' 3 AB-0Y-
SIGNATURE M \
. Bfe aﬂ‘bnrfed name ol regislered agent and litls Il applicatle. {NQTE: Registered Agent signature raquired when reinstating) M DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TME Ochange [ Addition
NAME WYATT, MARION F NAME
STREETADDRESS | 1830 CLARKSON ST. ] STREET AGDRESS
CIY-ST-2F - [JJACKSONVILLE; FL 32202 ° - = = e RGRYV-STAIP - - et e R
TITLE MGR 3 Delele TITLE [JChange  [J Addilion
NAME GALLAGHER, R. SCOTT NAME
STREET ADDRESS | 1830 CLARKSON ST. STREET ADDRESS
ClIY-ST-2IF JACKSONVILLE, FL 32202 CITY-ST-21P
TIRLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 - - . - - —— oY-31-7P . . - - —
TITLE ’ ' . O Delete TITLE ” ' ’ 3 Change [ Addition
NAME . NAME
STREET ADDRESS oo STREET ADDRESS L.
CITY-ST-2IP CITY-5T-ZIP -
THLE O dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE : L pealate TILE ’ [ Change  {J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cmy-sreze | o . _ . . Romestze | e e

11, { hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 0?( )(|) Flonda 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
limited liability compgpy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREY Wns)mm:%f wWotr 3/ 2?/ 04 Foi-622-2133

SIGNATURE AND TYPED OR PRINTED Nﬂy OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED AEPRESENTATIVE f 4 Dale Daytime Phong #




