: | FILED

2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am
i ANNUAL REPORT - Secretary of State

DOCUMENT # L03000008113 07-16-2004 90140 001 **+*50,00
1. Enlity Name
TOTAL AR PURIFICATION SYSTEMS, LLC
Principat Place of Business Mailing Adcress
3397 SW 42ND AVENUE 3397 SW 42ND AVENUE ¢
PALM CITY, FL 34990 | PALM CITY, FL 34990
P e v R AR AR A
Suite, AplL. #, ex;, v Suite, Apt. #, etc. 07052004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
- . /| -0¥ss71 8 Net Applicable
o Joes e [ comeosmeeer (1 $5.00 sadtona |
6. Namé and Address of Current Registered Agent 7. Name and Add of New Registered Agent
B Nagm ' ~ .
WOLLETT, RONALD L ma ‘"P)O( {”i’?z;” -
4440 PGA BLVD., STE. 402 reet Address(P.C sBox Number is [fot Acceplagle
PALM BEACH GARDENS, FL 33410 ég"? 5000 i_/;m? ) Jé

“ialm Caty L FL|%59994

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Borh in the State of F!onda | am familiar with, and accep!
the obligations of reglstered agent,

SIGNATURE Ntz NS ,QQ/ i

Slg’na(ue ryged or printed name of ng:S!e#- ot and ttle f appicanple. (HOTE: Regrstered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by September 8, 2004

Flonda Departmenl of Slal_

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TiLE u 1 Delele TITE [JCrarge [} Adaition
NAME 'CC\.QEJ qu‘?" : ' NAME
seeTacoazss |9 06 5 w ﬁ' wni (i STREET ADDRESS
CITY-57-7 PA,M« C "-\/ ; f:L— ?l/? 4/ CITY-ST-2F
THLE O celere ILE M change [ Additian
NAME IYla fJ: fﬂ &EZl L MAME
STREET ADDHESS . 0 Tr. STREET ADDRESS
CTY-s7-27 ﬂa I C ;‘L\{ ) ]"L ‘511990 OITY-ST- 2

ATLE Tl e *"F—v—f— e ) Deltrem wom M i e o o e o e e [Z:Change, L7 Anciion. |,
NAME ; NAME ’
STREET ADBRESS L STREET ADDRESS
CITY-ST-21P . ‘ ‘ CITY-S1-2P "
e : O petete TITLE ] [JChange [ Addition
RAME NAME

 STREEY ADDRESS ‘ STREET ADDAESS
CiTY-§T-2P CITY-§T-2F
TILE [ pelee TILE [JCrange {7 Addition
NAME ‘ NAME '
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e [ oelete TTLE T change ] Adgition
NAME HAME ‘ '
STRECT ADDRESS o : STREET ADDRESS
CTY-S57- 22 . oY -§7-2P

11. | hereby certify that the information supplied with this filing aoes not gqualtly for the =xempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai the information
indicated on this report is fue ano accurate and that my signature shall have the same legal eflect as if mace under oath: that | am a managing member of manager ol the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN|

: 7-2-0Y 2722834744

AGING MEMBER, MARAGER, OR AUTHOAIZED REPAESENTATIVE Cate Daylié Phone ¥




