FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011409 01-24-2005 90107 020 ****50.00

1. Entity Nama

ALLIED AERCFOAM REAL ESTATE, LLC

Principal Place of Business Mailing Address 0 0 0 3 B 8 0

300 PLAZA DRIVE 300 PLAZA DRIVE 2

VESTAL, NY 13850 VESTAL, NY 13850

Suite, Aptl. #, atc. Suite, Apt. #, atc.
p P 7 01102005  Chg-LLC CR2E0B3 (10/03)
City & State City & Stale . 4. FEI Number Applied For
. 20-0116204 Nel Applicable

Zi Zi Count . I

v ) ' Couniry P : ouniry 5. Certificate of Status Desirad o . $5.00 adationar

. -, . Fee Required
— - —G;~Name and Address of Current Regiatered Agen! - . - 7.-Mamg and Addrags of Now Roglstered Agont - — . .
' Name e

NRAI SERVICES, INC. . = -

526 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ageni and Lie if applicabls. (NOTE: Aegistarad Agent signalwe required when reinstating) DATE
Flling Fae Is $50.00 -.". Make check payableto- -
Due by May 1, 2005 - . . Florida'Department of State -

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

TITLE MGRM O pelete TITLE [ Change [ Addition

NAME TECH AEROTION PRODUCTS NAME

STREET ADDRESS | 1264-C LA QUINTA DR., PO BOX 590268 STREET ADORESS

CIFY-ST-2IP ORLANDO, F1. 32859 CITY-ST-2P

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-81-2IP

e { pelete TiTLE O change [ Addition

HAME . - - - . NAME . . . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ pelete e [ Change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-TP

TTLE [ Deleta TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY.ST-2P

_Tme o O betete TITLE [ Change [ Agdilion
NAME . ) *° _*‘ P et AN T R o e em ,j, ...w"_.—: :.. . t. K
STREET ADORESS STREET ADDRESS b
CMY-STIP,,  fowe oo v mm e e e e il CIy-St-p e s e e e . s e e -

11, | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true end acglratp and that my signature shall hava the same legal effect as if made under gath; that | arm a managing member or manager of the
limited liability company or the rgceivér orfrustes em? to exacute this report as required by Chapter 608, Florida Statutes.

<
SIGNATURE: ___ L/ %L—de L. Ko nan, Momber (007 - 729-933/
SIGMATURE AND ‘f/w'sb oR P’mmyﬁ.\us Wm‘u MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsto Daytme Phons #

&/



