2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 102000027799

1. Entity Name

ALLIED AEROFOAM PRODUCTS, LLC

03-17-2004 90275 004 ****50.00

Principal Place of Business

7004 EAST BROADWAY AVENUE
TAMPA, FL 33619

Mailing Address

7004 EAST BROADWAY AVENUE
TAMPA, FL 33619

43043647

2. Principal Placekausiness 3. Mailing Address

2.1l etsey (Ave

2l KECSeY LANVE

AW

Suite, Apt. #, stc. Suite, Apt, 4, etc.

01132004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
A | A/ F WA Y, ’—(" 32-0037940 Not Applicable
&r, Counlry Zi ouniry ficate , $5.00 Additionat
3 3 (p | ‘i - 4300 @‘/LLS BelodgH 33’)6 I?.-‘f 300 / 1l & BuRoyet 5. Cerlificate of Status Desired u ~ Fes Required
e - 6..Name. and Address of Current Reg g Agent-.—mo = do ot == .o 7._Name pnd Address of New Reglstered Agent . _o—=c-co—— cfo

NRAI SERVICES, INC.

Name

526 E. PARK AVENUE

Strect Address (P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named enlity submits this staternent 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

Signalure, typed or prinled name of regislered sgenl and tille & applicatle.

{MNOTE: Ragistered Agent signalure required when rainslaling)

DATE

Fiting Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _

TILE MGR ' O3 pelete TLE m GEwn [Change [ Addition
NAME RASH, ALAN NAME

STREET ADBRESS | 7004 E. BROADWAY AVE., steeTanoness | 2/ fo KELSEY LANE

CITY-$T-2IF TAMPA, FL 33619 Cry-57-2P TAMPA FL 33619

e MGR O Delete TIME o GR chnge [ Addition
NAME BAKER, HARRY D NAME

STREET ADDRESS | 7004 E. BROADWAY AVE, SRETAOORESS | Lf (o N ELSEY LANE

O-ST-ZP | TAMPA, FL 33619 CITY-$7.2P ThwpA AL 336(9

TILE O petete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e [ oeiete NLE [ change * ~ [ Addition
NAME T e

STREET ADDRESS STREET ADDRESS

eIy ST 2P CITY-S1-2P

MLE 3 pelate TITLE [ change [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2p CITY-§1-2IP

TITLE 7 oelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy.-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 139.07(2)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company §r the receiver or trustae empowered to axecute this report as required by Chapter 608, Florida Statutes.

\\—(}Y»(a—» Waeeq D Baker. 2/5/oe §1306260090

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayume Phons #

Mar 17, 2004 8:00 am



