2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # 61000021093 o B, Apr 29, 2005 08:00 AM

1. Entity Name Secretary of State
STRONGSEAL RECYCLED RUBBERIZED FRODUCTS, LLC

Principai Place of Business *t : Maling Addrass
400 N. NEW YORK AVENUE, SUITE 103 400 N. NEW YORK AVENUE, SUITE 103
WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business = 3. Mailing Address
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Suite, APt #, ete. T | SueApdec. 18t MOORE CR2E0S3 (10/04)
City & State s BN City & State ) 4. FEl Numbear Applied For
59-3631085 Not Apphoable
Zip Colintry ' Zip — | Country . . $5.00 addtonal |
L 5, Cerlificate of Stas Desired 0 Fee Required
6, Name and Addrass of Curtént Registered Agent - 1} 7. Nama and Address of New Rogistared Agent
— T = - Name - -
OGILVIE, CH JR T - -
400 N. NEW YORK AVENUE, SUITE 103 Strest Address (P.0. Box Number is Mot Acceptable)

WINTER PARK FL 32789

City : A * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registeradagent, = -

SIGNATURE —

Sigratura, typed e :ﬁ‘ﬁ_ﬁdﬁuj@ﬁrﬁﬁhl’er@d agenl and tile 1 applcabls TNOTE Pogrsterad Aganf signaturs requined whar remstang } i j DATE
= 7 N e
Hake Check Payable to Florida Department of State
Due By May 1, 2005
= = MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ]
I P T Delete ¥ i [ Change [ Addition
NAME OGILVIE, CH. JR NAMD L0 =
SIREET ADDRESS | 400 N. NEW YORK AVENUE, SUITE 103 SIHEET ADCRESS riqx»aggﬁ%g-j.%%‘; 5}592[3 5000
cre-Sst-2r 'WINTER PARK FL 327835 CITY-S1- 2P AR L .
TILE VP T ) ’ COogete ™ —f wne T a [ Change T3 Addilion
NAME RICHARDSON, BARRIE G HANIE
SIREET ADDRESS 1400 N NEW YORK AVE., STE 103 SIREET ADDRESS
city-S1-21P WINTER PARK FL 32789 Chiy-S1- 2P
fInLE - - : 3 peiete e [ Change ] Addifion
NAME DA
CTRCET ADDRESS B STRFe T AODRTSS
CIyy-ST- 2P ore-sT- 70
TLe T T "I petete _# e ) i " [T Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 57- 017 CiTY-Si-2IP
{i(83 L T ) T Delele ﬁH TLE ) T [T change [ Aadition
NAME NAME
STREET ADDRESS SIREE T ADDRESE
CITY-§T-29 QY- SI- 2P
i1 - Co- T oelele TITLE ’ ' [Jchange  [T] Addition
NAE NAME
STREET ADDRESS STRCET ADORESS
Y- ST- 2P CIY-S1. 2P

irmy oS nat qu*ali_fg for the exemption stated in Section 1 19.07(3)()), Florida Statutes | further cerlify that the infermation
y signafure shgfishave the same ingal effect as it made urder oath, that | am a managing member ‘or manager of the
X tkisreport as raquired by Chapter 608, Florida Statutes.

2//54)/ (407)629-8282

%1, | hareby certi{g that the information supplied with i
incicated on this report is true and accurate 2

/L)
limited liabiltty comp&ny ot

SIGNATUR

SIGNATUH PHINT| I i A i MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE

/E)_ale Davurre Phorte 4



