2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2004 8:00 am

Secretary of State
DOCUMENT # L03000024874
1. Enty Name 02-03-2004 90050 048 ****50.00
CARBON PRODUCTS EQUIPMENT, LLC
Principal Place of Business Mailing Address
[AURTRVAVE R S
53271 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA, FL 33634 TAMPA, FL 33634
L v R AR OGRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
S5-083897% Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ’ o= = - - : Name -~ - - - ’ o
HILLER, WESLEY T
5321 MEMORIAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634 k
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

e .

SIGNATURE L c . L :
Sinature, typed o printed name of registared agant and tite it applicable. {NQTE: Registerad Agent signatura required whan reinstating) = ' - *t  DATE

.o .
- H

> -+ Filing Fee Is $50.00 LA ST Make check payable to” .
Due by May 1, 2004- Fiorida Depattment of State_

+

L TR DU B STy

9, . ) MANAGING MEMBERS/MANAGERS - 10. v N ADDITIONSICHANGES" -

me . O pelete e WEsSILY T. Hile€ maem [ Change [ Addition
NAME NAME i )

STREET ADDRESS STREET AUDRESS s3at Mme ’;0/" Py

Iy -§1-2P : CITY-ST. 719 TAames - 3334

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-$7-2IP

TITLE O peete TILE [J Change  [] Addition
NAME - - . - . - . NAME ) _

STREET ADDRESS . STREET ADODRESS

CITY-ST-2IP _‘ CITY-§7-21P

TITLE T pelete TILE [ Change [ Addition
NAME NAWE

STREET ADORESS . STREET ADORESS

CITY-ST-21P : CITY-ST- 2P

LE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY:=87-2IP = - - —— .- '.' .o .- CITY-ST-2IP . - . . . =

THLE o ° ’ . O petete TITLE - ‘ . [J Change * -] Addition
NAME e - t NAME .

STREET ADDRESS U ! STREET ADDRESS

CITY-S7-21P } CITY-ST-2IP

t1. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true gAd accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee gifipowered to execute this report as required by Chapter 608: Florida Statutes.

SIGNATUFIE:M/(

SIGNATURE AND TYPED Oﬁ PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phang #




