FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000029056 : 04-05-2004 90497 005 ****55 00

1. Entity Namme
COILEXPERT LLC

Principal Place of Business Mailing Address . 24 n 3 4_4 3 B

735 PRIMERA BLVD., SUITE 145 735 PRIMERA BLVD., SUITE 145

LAKE MARY, FL 32746 LAKE MARY, FL 32746 ‘ _

e v ITEARER ARG IO R G
Suite, Apt. #, ete, Suite, Apt. #, efc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

06-1656150 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ?g'gg‘ a;’ed;“"“a'
_ L 6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent

el

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

+ SIGNATURE

8. The above named entity submils this statement 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, typec or printed name of registered ageni and fite il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR Xne:ete TITLE [ Change [ Addition

NAME RAUGHEGGER, THOMAS MGR NAME

STREET ADDRESS | 735 PRIMERA BLVD. STE. 145 STREET ADDRESS

CY-§T-7IP LAKE MARY, FL 32746 Cmy-§T-7F

ME MGRM 1 oelete me [ change [ Addition

NAME SPIELAUER, FRITZ MGRM NAME

STREET ADDRESS | INDUSTRIESTRASSE 14 STREET ADDRESS

CY-5T-IP | B2256 FURSTENFELDBRUCK, GE GERMANY CITY-ST-21P

::MLEE gg&héNDER DIRK MGRM ] ekt L::.si .QM BQK Hlae Mseg /E:G rerge - L] Addlon
2 LHENDEE, . | 45_ s

STREET ADDRESS | INDUSTRIESTRASSE 14 — ™ - streETan0Ress | j3 5 Py Fherp Biwd 2 Sute 1 B

CRY-ST-7P 82256 FURSTENFELDBRUCK, GE GERMANY CITY-S§7-20P L ale Mawy . FL .3374(5:

me O Delete e - s Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-21P GTY-5T-P

TITLE [ oelete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-7IP CMY-ST-2IP

TILE ] Delete TITLE ) X . {J Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|_nq|cate.d on this report is true 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
fimited liability company or the receiver ar trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Wldé //@/ @o’i) £59-7118

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




