2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000010342

1. Entity Name
LUBETECH, LC

k3

Secretary of State

05-03-2004 90137 007 ***%55.00

Y AN

Principal Place of Business Mailin‘g_.lAddress U
7757 MACLEAN ROAD 7757 MACLEAN ROAD A LA RS A
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 S
T T B O AN U

Suite, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

QY- (b2 1320 Not Applicable
Zip Gountry Zip Country 5. Cortificate of Status Desires (8 gese gg; ::r(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SHEFFIELD, CHRISTOPHER
7757 MACLEAN ROAD
TALLAHASSEE, FL 32312

Street Addraess (P.O. Box Number is Not Acceptabie)

City

FL i Zip Gode

8. The above named entity submits thls staternent 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 _

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent Si required when DATE

" Filing Fee is $50.00 : : Make check payable to
Due by May 1, 2004 . .. . . Florida Department of State )
C - e W N S VISt A

9 . MANAGING MEMBERS / MANAGERS 10. R AD‘DFHONSICHRNGES - R - —
TIE i [ oeies | e MORM [LChage .~ BAdaiien |72 77
NwE - : R L Caristopherv She€fialch ES
STREET ADDRESS STREETADDRESS | 79 6 7 Macleamn Roa d
CITY-5T-2P CITY-ST-2P Tallahgsde, F&  323(2
Time O et e MGK DO Change  [ifdition
NAME NAME Ooana Y S et e-\d
STREET ADDRESS STREETADDRESS | ([ G 4w &3 @ Ave.
CITY-ST- 2P eITY-ST-2P OKeechsves, Fb  3ua Ty
TILE 3 Detere TILE [ Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2pP CITY-ST-71P
TITLE 3 Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-S7-2P
TMEe [ Dejete TITLE {Ichange  [] Adgition
NAME NAME
STREET ALIDRESS e —— - || STREET ADDRESS
emv-stap, .. o ) : -k femvseme T .

1.1 heraby certlfy that the Imormatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further. - certify that the information -
indicated 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 membei or manager of the
limited liability company or the receiver or frustee empowered 1o execute this repOrt as required by Chapter 608, Florida Statutes.

SIGNATURE: 4":5’:)44 %“/Aﬁé/ Christopher ShetG qfd ’7/3&/&‘/ ( '5’5‘::}2&:! zem

1

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING

3, QR AUTHORIZED REPRESENTATIVE

DawrrveF'hone!




