2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 03000006559

1. Entity Name

BIOTECH GERMICIDAL SYSTEMS OF BOCA RATON, LLC

04-30-2004 90083 027 ****55.00

Principal Place of Busingss

1515 NO. FECERAL HWY., SUITE 300
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

1515 NO. FEDERAL HWY., SUITE 300

24061374

YO

Apr 30,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # setc Suite, Apl. #, etc 02142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2-058 7 /5 of Applicabie
Zp Cauntry p Counlry 5. Certificate of Status Desired $5'00 A_dditiona!
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
BASSO, SHIRLEY o $EHE IHEES
1515 NO. FEDERAL HWY., SUITE 300 Streset Adq!ress (P.O, Box Numbresit Not Acceptable . J., — 3
B6CA RATON, FL 33432 /L ) /& 200
Boc s R7e A,
City | Zip Code
; \ FL | 22530
8. The above named entity submits this statement for the purpose of nging its registered giice or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent. \
r S 5
SIGNATURE QM £ﬂ/{1}£§'5’2/ L (\—-\ L\ 18 - Q“(
. Signature. typed or printed name of segistered agent and title il applicable. (NDT{P?g;smed Agent signa\.nre required when reinstating} DATE
Filing Fee is $50.00 Make check payable to

Duea by May 1, 2004

Fliorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T7Le MANAGESL 38> Res, ,AgenT wﬁ e HANsEGER. AND ﬂed r Be@ T HGRA P Change 1 Addilon
NAME SEHIR ¢57 L3555 ) NAME EugeNE EVLINGER. ]

STREETADDRESS | /5 /55" , FepErfgLiin ,«Qy’/}é 200 STREET ADORESS | 57157 Al , FEDE AL W)ﬁ Sy 7% Zeo
s | Bocd RATON, FT 33432 VS |\ ocd RR7eA . Fi 2B$-B2

TITLE O Delete WiE 4 [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CITY-51-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE [ petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. ! hereby certity that thegrgrmation supplied with this filing does not qualify for the
indicated on this report ue and accurate 3|
limited liability compan the receiver or tru

e (3

SIGNATURE:

aexemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
empowered 1o execule this report as required by Chapter 608, Florida Statutes.

2 -0a T3y wcee

SIGNATURE AND|
4

TYPED ORQﬂl&TED NAME OF SIGPiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytene Phone ¥




