2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012462
1. Entity Name —
CELLTEC IND,, LLC FiL. E 0
07 SEP 1L PHI2: 58
Principal Place of Business Mailing Address - o .-—\ i ij
18725 HWY 331 SOUTH 113 SQUTH AVE. _34&43 sl Ry i 1
FREEPORT, FL 32439 FT. WALTON BEACH, FL 32547 TALLAHASSEE, FLORIDA
R oo T O A AT
12725 Huwry 331 South
Suite, Apl. #, setc. Suite, Apt. #, etc. 08272007 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
Freeport+ F £ 56-2341986 Not Applicable
Zip Country zip ! T counry " . $5.00 Avdiional
3 2429 us A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERKINS, THEODORE M JR.
320 HIDEAWAY BAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City Zip Code
. FL
8. The above named entity submits this statement for the pur of changirn# its ragistered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the abligations of registared agent. 2
SIGNATURE A L /,Z) 27
Signature, typed or printdd name of registored agent and litle if apphcatie. (NOTE: Hegisterad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete T MGRM [ Change [ Adcition
NAME PERKINS, THEODORE M JR. NAME Perkins Thecdora M. Je.
STREET ADDRESS | POST OFFICE BOX 1283 smeeroniess [P o, Pox 1132
omvsi-ze | DESTIN, FL 32540 ovsw |Micamar Beackh FL 33550
SITE 3 Delete TILE [J Change ] Addition
NAME RAME e
STREET ADDRESS STREET ADDRESS =1
CITY-ST-21P CY-ST-21P AL, LA
e L1 dekte T CIChange [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-21P
TMmE [T petete me [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-St-ZP
. O eete HLE O Coange [ Addition
KAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP CrTY-ST-29
TME O oetete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-S1-21P
—t.

17 | hereby certify that the information supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura ve the same legal effect as if made under cath; that | am a managing member or manager of the
¥ limited liability company or tha receiver or trustee empowared 1 his 1 as raquired by Chapler 608, Florida Statutes.

flrz2 o2

SIGNATURE:

TURE AND TYPED OR PRIMTED HAME OF SIGYHIG

X, OR AW REPRESENTATIVE




