2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014939

1. Ertity Name

ACTIVATED POLISHING MATERIALS LLC

Principal Place of Business

1390 NORTH KILLIAN DR., BAY C
LAKE PARK, FL 33403

Mailing Address

LAKE PARK, FL 33403

1390 NORTH KILLIAN DR., BAY C

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-02-2004 90207 040 ****50.00

34000364

AR HUEAR R0 A

01182004  Chg-LLC CR2E083 (10703}
City & State City & State 4. FEI Number Applied For
6 S - \\g q 3 S 2’ Not Applicable
Zip Country Zip Courtry 5. Certificata of Status Desired (] fe‘i‘ggqg?:gm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e mee |- Name__.. e L T TN = . Sa
GAMBALE, JAMES :
1390 NORTH KILLIAN DR., BAY C Street Address (P.Q. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL } Z1p Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signature, typed cor printad nama of regisiered agent and title il applicable.

(NOTE: Registerad Agern signature requwad when reinsiating)

Dare

Flling Fee is $50.00 Make chieck payable 1o
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME N\amlm Var ner [3 eigte TLE {Jchange  [[] Addition
NaME TJanes, “Gambale NAME

STREET ADRESS | 6D \-\'\3\\ Py~ RS STREET ADORESS

a5t | Palm Deach Gacderns Fla 33MG | oz

iil3 BooinesS Wh-yt‘ 1 Delete e ] Change L[] Addition
NAME Tohn vereaha HAME

sweer a00tess | OO \moneg Beach BAvA . SIREET ADDRESS

arv-st-k | Lovela'd \9541\\3‘ © BCOS CITy-ST-ZP

TITLE Yard e Hha “&"F O pelete e [J Change L] Addition
NAME l’Pg‘\‘r . c_\f:'to .:\oa < HAME

smeeraoness | B 2.4 O M oD WO STREET ADDAESS
CCMY=ST-IR Qq\m—aﬂae\\ GQPAE"_‘E’, T e 33O | orvestze .

TiTLE : ] pelete e D change (] addition
INAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE 1 pekete TITLE ~ [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Crry.si-2Ip

TITLE [ delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

£y -ST.2P Ciry-57-2

limited liability company or the receiver or trustee empowerad 10 exec

hY

e
" A @I\ r
. e : £

SIGNATURE: -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report is i-ue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

2/\0/04- SLI-RUN-7353

SIGNATUR
L

L P A 015[GN G MANAGING MEMBER, MANAGER, OR AMTHORIZED REFRESENTATIVE

Cate Davytime Phone #

N\ /]



FLORIDA DEPARTMENT OF STATE

S N L R , Glenda E. Hood
e, T T ‘*a; - Secretary of Statex. . I Le P IR
.

) - v . FR T - e
Febl'uary4 2004 0 1 AT T | CWNERL e PR eTetnghn TO2nion
. oo . - — ) . )

- -

R

ACTIVATED FOLISHING MATERIALS LLC
1390 NORTH KILLIAN DR., BAY C
LAKE PARK, FL 33403

Subject: ACTIVATED POLISHING MATERIALS LLC

Refgrcnc}f Number: ~L03000014939 e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a ,
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block:4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as:the FEI number. For FEI number assistance,
call the IRS at (800) 829 1040 RO

<l . ,}.,_x,,r,
o .t

. LI f P

List the complete t1tle name, street address, 01ty, state and zip code of each
manager, managing member or principal of the limited liability company.

. After the corrections have been made, please return the report to: Division of _
< .. —- ~Corporations; P.O ~-Box-6478, Tallahassee, Florida-32314 within-30 days-from--- -+ ———=-
the date of this letter.

—— ——— e m——— = —— S —— — ' m— T r——— T g B e it o

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fec -~
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



