o | FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

.ANNUAL REPORT

DOCUMENT # L02000013559 Secretary of State
1. Entity Name 2 07-08-2004 90012 045 ****50.00
BETTER FILTER TOQ LLC
Principal Place of Business Mailing Address
2486 DEERCROFT DRIVE 2486 DEERCROFT DRIVE l 4 02 5
VIERA, FL 32940-6377 VIERA, FL 32940-6377 J29006 .
T AR M RS
D066 DeceesrT De 208, Desetws Ae .
Suite, Apl. #, etc. l Suite, Apt. #, etc. 06302004 Chg-LLC CRRE0S3 (10/03)
City & Sjate . City & State . &, FE! Number Applied For
Vien A . flatiDg Vit Sty Df 01-0710093 Not Appiicabie
. Z - ] Courtry. N - L= N e — [ —=$5.00 Additional _ . |=
?Z_ ?ﬂ Y/ ; MJ & Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Or. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145 ) ) '
City FL lZip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, typad or printed name of registered agent and titls f pppficable. (NOTE: Registerad Agant RgNAture required when (ainetating) DATE
Filing Fee Is 550-00 Mzke check paysble to
- Due by ember 8, 2004 Florida Department of State
9, . — MAﬁAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
™mE . MGR | [ Detete TME MER . [ Change [ Addition
e | WUDARSKY., TATIANA C AN THTTANA ” ms/cy
STREET ADORESS | 2486 DEERCROFT DRIVE STREET ADDRESS 2 7 DR
an-st-zf | VIERA, FL 329406377 _ CATY-ST-27 %ﬂ A o R"‘; o 23950
e MGR . ' (1 pelere e mel ’ Cdchnge [ Addiion
NAME WUDARSKY, MARC C HAME Male R, , Wﬂ%
STREET ADORESS | 2486 DEERCREFT DRIVE STREETADORESS | = ) CROFT .
onv-sEZP | VIERA, FL 928406377 £ITY-ST-28P V. _j@'-,i 2 . L. 2990
me T [ Delet. me_ PR s [ Change [ Addition
MME T [ WUDARSKY, MARC C - T B I “"ndw,,“"Q': _hAA_Mﬂ,S]Ct T ‘ )
STREET ADDRESS | 2486 DEERCROFT DRIVE STREETADDRESS | o & ¢, {0 m e . b
omv-sT-2p | VIERA, FL 328406377 CHY-5T-IP Vi3 . £¢C. 3 2 (74
E ’ O vekete mE ’ Clchae [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 7P CTY-ST- 1P
TnE " ekt me [Johage [ Additien
NAME NAME .
SFREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P .
TITLE [ peete TITLE [dcChange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CATY-ST-2F : ) cify-s1-2P
11. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(I), Forida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recelyer or frustee empowered tyf exegiite thigseport as required by Chapter 608, Florida Statutes. - .
A5
SIGNATURE: : / 4/30/r9 3 F223|
SIANATURE e rd Deytme Phons & i

NATURE AbS YYRED OR PRUNTED NAME OF SIGNING MANAGING MEMBER, nn?( OR AUTHORZED REPRESENTATIVE

A
3~



