2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000021093

1. Entity Name

STRONGSEAL RECYCLED RUBBERIZED PRODUCTS, LLC

FILED
06 APR 21 AMI0:LS

Principal Place of Business Mailing Address SECHE [1a 1 wr STATE
400 N. NEW YORK AVENUE, SUITE 103 400 N. NEW YORK AVENUE, SUITE 103 . f (1 L R1DA
e e Hll ‘ | “ll]llm ||”‘ ||w II“I ““ ‘I“Il”l ||||I l“ll‘ HH“;
2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, ete. Suite, Apt. #, elc. W 15t MOORE CR2E083 (10/05)

City & Slate Cily & Siale al FEI Number Applied For

: 59-3631085 Not Applicatle

&ip ‘ Country Zip Country 5. Certificate of Status Desired a $5.00 Additional

[y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{% Iﬁ"ﬁE%VHY%?HK AVENUE. SUITE 103 Street Address (P.O. Box Number is Nat Acceptable)

WINTER PARK FL 32789

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Sipnature. typeo of rinied narme of régisteisa apent Ang hike i applicadhe, (NOTE: Regislered Agent s.»gnnlure laquuad when remnstatngt DATE
T FLE NOW!!! FEE |-:f' e
Make Check Payable.;o Flonda Depa ment of State
e T D e By May, 1, 2006 LR AT
9. MANAGING MEMBEHS/MANAGEHS 10, ADDITIONS /CHANGES
TITLE ] 13 Delete TITLE [ Change ] Addition
NAME OGILVIE, C.H. JR NAME
STREET ADDRESS | 400 N. NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CY-ST-2P  [WINTER PARK FL 32789 CITY-S§T-2P
TILE VP O Detete THTLE [ change [ Addition
NAME RICHARDSON, BARRIE C NawE
STREET ADDRESS | 400 N NEW YORK AVE., STE 103 STREET ADDRESS
UTY-SI-2%  |WINTER PARK FL 32789 CIry-S¥-21P
TITLE . ] petete TLF [ thange__ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOO 72990517
CImy-ST- 2 Cmy-ST- 2P 0504/ 06-~01020--026 200,00
TITLE ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-2IP
TLE 7 oelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TITLE O Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21

. | hereby gertify that the information supplied with Jhis filing does not
indicated an this report is true and aceur,
limited liabiiity company or the rec

alify for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
ignatur &ll have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE / L S e e ‘7’//%

BIGNATURE AND TYPED OR PRINTED NAME GPF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE Date/ Oavirme Phoae 8




