2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
G ¢

DOCUMENT # L01000021093 cretary of State
1. Enity Name 09-08-2004 90028 001 ***100.00
STRONGSEAL RECYCLED RUBBERIZED PRODUCTS, LLC
Principal Place of Business Mailing Address
400 N. NEW YORK AVENUE, SUITE 103 400 N. NEW YORK AVENUE, SUITE 103 ?
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suile. Apt. #, etc. MOORE CR2E08B3 (4/04)
City & State City & State 4, FEI Number ! Applied For
’ 59-3631085 Mot Applicable
Zip Couniry zp Counry 5. Cettiticate of Status Desired A ?ese'ggq 3?:(;“0"33
G Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent

~|— Name—
?5’3 Iﬁ’llE\lE(iNH;‘g%RK AVENUE SUlTE 703 - Street Add-re-ss (P.E).. ‘éox Number is Not Acceptabie)
WINTER PARK FL 32789 -

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
Signature, typed or printed name of registered agent and utie f applicable, {NOTE: Registered Agent signature required when rainstating) DATE
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE P O Detete - TME {3 Change T Addition
NAME OGILVIE, C.H. JR NAME
STREET ADGRESS | 400 N. NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CIFY-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP
TITLE VP T Delete TILE [ Change  [C] Addition
NAME RICHARDSON, BARRIE C NAME
STREET ADDRESS | 400 N NEW YORK AVE., STE 103 STREET ADDRESS
CITY-sT-21P WINTER PARK FL 32789 CITY-S7-2IP
WLE .- <|lvpG= - - - W[)e]ete o= RIME T |emm o T e -es o= - = = == —[F]-Change ~—{Z]-Addition- |
NAME PALIAGA, DENNIS J NAME
STREET ADDRESS | 400 N NEW YORK AVE., STE 103 ] STREET ADDRESS B o
chy-si-2F IWINTER PARK FL 32789 T CITY-ST-2P
TiTLE L1 Detete TIME [ change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P )
THLE 1 nelete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p

11. | hereby centify that the information supplied with th 1 qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dllre shall have the legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive ge rRpTweT s required by Chapter 608, Florida Statutes.

SIGNATURE? Ue)od  (ho7)o2q-5252

SIGNATURE AMD TYPED OR PRINTED NAIIE"F— EIGWNAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date ) Dayiime Phone §




