L

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000033804

1. Entity Name

TERMOTEX INDUSTRIES, LLC

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90496 028 ****55.00

Principal Place of Business Mailing Address -

701 BRICKELL AVENUE, SUITE 3003 701 BRICKELL AVENUE, SUITE 3003

MIAMI, FL 33131 MIAMI, FL 33131

s RS sV REU AL OGRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number fdé¢ 7 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ﬁi.ggq lp;:i:ci’tional
— ... 6. Name and Address of Current Registareq Agent . - - -7-Name and Address of New Ragistered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3003
MIAMI, FL 33131

Street Address (P.O, 8ox Number is Not Acceptable)

City

FL [ Zip Code

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda I am familiar with, and accept

1he obligations of registered agent.

S'JNATURE

- Signatura, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Aganl signatura required when reinstating)

DATE

Filing Fee 15-$50.00 -~ - -
. * &  Due by May 1, 2004

B

- Make check payable to .
.. -Florida Department of State -

LT LA -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES - . L
me M, ¥, 5, T . DOoelee . - § me - AN -~ [OcChange [ Addition
NAME E9:RVE AM%DUARID NAME
STREET ADDRESS 20 BAY AVENUE STREET ADDRESS
CORAL GABLES, FL. 33146
CITY- ST-2IF W CITY-S1-2P
TMLE [ petete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TRLE 3 Delete TINLE [C] Change [ Aadition
NAME NAME
STREETADDRESS | oo o e mam oot v = - = i CTAEET ADDRESS - —e = s R
oIV 57-2F CY-5T-2P
TITLE L] Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-3T-2P
TITLE O pelete TTLE ] change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-7P CITY-S1-2P
T S [ Delete TME - - .- [JChange  * 7 Addition |-
SN R sl L e R ot
+ SIREET ADDRESS ! STREET ADDRESS [ " fooh
L0 T A . CIry-51-27 A N T Y )

111, | herebyt cemfy IRat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the mformatlon K
t my signature shall.have the same legal effect as if made under cath; that | am a managwng member ar manager 01 me

indicated on this report is true and accurate and t
i~ limited Ilablllty company or the recew

I
v -

wered 0 execy)

 this report &s required by, Chapter 608: Fidrida Statute:
A Va N~ f/7 NYT

SIGNATURE:

_ /
SIGNATURE AND Wn PRINTED NAME OR-SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhrna Phona #

[



