2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # L03000006559
1B.lEOn?tEI\](IairiaGERMICiDAL SYSTEMS OF BOCA RATON, LLC

M:ailing Address -

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

Principal Place of Business o

1515 NO. FEDERAL HWY., SliITE 300
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED

Apr 11, 2005 08:00 AM
Secretary of State

(ERRATMRTO A WA

04062005No Chg-LLC CR2ED83 (1/03)
4, FEl Number Applied For
82-0587115 Not Applicable

5. Certificale of Status Desired

] $5.00 additional

Fee Required

6, Name and Address of Current Hogistored Agent _

ETTLINGER, EUGENE
1515 NO. FEDERAL HWY STE 300
BOCA RATON, FLL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement far the purpose of changing Rts regisiered aftice or registered agent, or both, in he State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

DATE

Sigrature., typed o grnled name of registered gent and tite if applicable

s

Filing Fee is $50.00
Due by May 1, 2005

(NOTE Registered Agent signatre requied when minstating)

UB000a299255

9. T MANAGING MEMBERS/MANAGERS

THLE MGRA
NAME ETTLINGER, EUGENE
STREETADORESS | 1515 NO. FEDERAL HWY STE 300X

CITy-ST-2P BOCA RATON, FL 33432
TME o s
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciry. ST-2IP

TLE

HAME

STREET ADDRESS
Gty sT-2p

e

NAME

SIREET ADDRESS
Clhyy.ST.21p

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

P - AL A B o ol o T R )
o TP T s=s -5 E 00—

DO NOT WRITE
IN THIS SPACE

1.} hareby_czlrlif _tnat'l e inforghaton supplied.a
indicated on this report ig iie and accuralg
limited hiakility compa

W
SIGNATURE:

ity this filing does not qualify for the exemption stated in Section ! 19.07(3){, Florida Statutes. | further cartify that tha information
sat my signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the
o2 ghgpowered to execute this report as required by Chapter 60

4

i, Floridfa Statutes

(3-23 A0

SIGNATURE AN TYPED OR pmﬁn NAME GF SIGNING knfm.mm: MEMBER, OR AGTHOMTZED REPRESENTATIVE

blod

1 Nate Daytma Phona ¥

Y ) i



