’

| FILED
.” 2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

‘ . ANNUAL REPORT Secretary of State

DOCUMENT # L02000002732 07-14-2004 90060 003 ****50. 00
1. Entity Name .
CYLINDERS & VALVES DEPOT, LLC
Principal Piace of Businass Mailing Address
2950 NW, 24TH ST, 2950 N.W. 24TH ST.
MIAMI, FL 33142 | MIAMI, FL 33142
T S AR I ALAER TR OCEOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
! 04-3601088 Not Applicable
Zie <o o |Cauntry A Ae— e oy, o 5. Certificate of Status Desired™" ™ - [] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Narme
WILLIAMS, XAVIE

2050 NW 24 ST.
MIAMI, FL 33142 °

Strest Address (P.O. Box Number is Not Acceptabla)

Chy FL I Zip Code

| SIGNATURE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
) |

Signature, typpd or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signature required when feinstating) DATE

.o Filing Fee}is $50.00 Make check payable to
"« _ Due by September 8, 2004 Florida Department of State

9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mLE MGRM . O Delste TITLE [ Change [ Adition
NAME WILLIAMS, XAVIER NAME

STREET ADDRESS | 2950 N.W. 24TH ST. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-2IP

TMLE MGRM . [ petete TME [JcChange  [J Addition
NAME JORDAN, BARRY B NAME

STREET ADDRESS | 2950 N.W. 24TH ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33142 CIFY-ST-2IP _

THLE= =+0 ] "= T Semmeive - .- -~ Ooege——"fme - - - . : - [J Changg =[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TME ‘ [ pelete TITLE [ Change  [J-Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TmEe ! O Detete TITLE [ Change [ Additicn
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-1iP r cry-ST-2IP

TILE i T Delete TITLE [ cChange 3 Addition
NAME ‘ N } .

STREET ADDRESS ‘ STREET ADDRESS

CY-5T-2IP CTY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informaticn
indicaled on this report is trus 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 company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: XCU”ZZ% 7/1?—(04" 105-255 ~lO0SK”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




