2005 LIMITED LIABILITY COMPAN

Y

FILED
Mar 16, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # L02000027799 '

1, Entity Name - o
ALLIED AERQFOAM PRODUCTS, LLC

Secretary of State

Mailing Add;es:s
216 KELSEY LANE
TAMPA, FL 33619

Principal Place of Businesé

216 KELSEY LANE
TAMPA, FL 33619

B |1 HTTRTETIITAY

DO NOT WRITE IN THIS SPACE

03092005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
32-0037540 Nat Applicable

m| $5.00 additionat

5. Certificate of Status Desired Fee Roquired

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

T SR

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —_—

Signoature, tyaed or priniod nama of rgistead agent and tiie # appieahle

NOTE Registared Agont sigrakure required when rainslating!

DATE

Fes is $50.00
y May 1, 2005

Filin
Due

9. B _ MANAGING MEMBENS JMANAGERS

me MGRM
NAME RASH, ALAN
STREET AODRESS | £16 KELSEY LANE
CITY-§1-217 TAMPA, FL 33619

HDOD00254 159

(1113 MGRM

NAME SAKER, HARRY D
STREET ADDBESS | 216 KELSEY LANE
GITY-ST-2P TAMPA, FL 33619

03/16/05-60004-012 50.00

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

mLE

NAME

STREET ADDRESS
CrY-ST-2P

IN THIS SPACE_

MLE

NAME

STREET ADDRESS
CITY-5T-2IF

TME

NAME

STAEET ADDRESS
CITY-51-21P

11. | hereby certify that the i_nforr%ation supﬁlled with thﬁling does ot gualify for the exemption stated In Section 118.07(3)(7), Florida SRtutes, | further cartify that the infermation
indicated on this report is frue and accurate and that my Signature shafl have the same lagal effect as if made under oaih; that | am a managing membar cr manager of the
limited fiakility company or the receiver ar trustee empowered to execute this report as required by Chapteér 608, Florida Statutes.

SIGNATURE: \

‘BI_’ES}-QL,— HWages D Barer, 3/7/0_5- (8/3) 626- 6090

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Caylime Phong #




