‘2'_00‘4'~-LIM'ET'E LIABILITY COMPANY

ANNUAL REPORT- (AH)

FILED
Jan 29, 2004 8:00 am

PRSI

DOCUMENT # L03000033811-

1. Entity Name

REDOX ENGINEERING, L.L.C.

Secretary of State

01-29-2004 90111 Q34 ****50.00

Frincipal Place of Business

215 DOLPHIN COVE COURT |
BONITA SPRINGS FL 34134

Maiiing Address

215 DOLPHIN COVE COURT
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

[T

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

MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For
5%—9\«,\,7 8 W?)q') Mot Applicable

Zi Count Zi Count .

P ouniry P ouy 5. Certificate of Status Desired M $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e - - - - - _ Name__

MARINCIC, NIKOLA

215 DOLPHIN COVE COURT

Street Address (P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typod or prinled name of registered agent and tile «f applicable. (NOTE: Registered Agent signature requred when reinstanng) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Delete TITLE [ Change [ Addition
NAME MARINCIC, MIKOLA NAME
STREET ADDRESS | 215 DOLPHIN COVE COURT STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS FL 34134 CITY-ST-21P
THE MGRM O oelete TiTLE [ change [ Addition
HAME MARINCIC, LULJANA NAME
STREET ADDRESS | 215 DOLPHIN COVE COURT STREET ADDRESS
GITY-5T-21P BONITA SPRINGS FL 34134 CITY-5T-ZP
TITLE MGRM EI Deie[e TITLE [Jchange [ Addition
NAME ™ " 'ORﬂ:Ol?F, upa - ’ TR mAMET T - o - . T T
STREET ADDRESS | 65 GAY STREET STREET ADDRESS
CITY-ST-2IP WESTWOOD MA 02090 CITY-ST-ZIP
TITLE 1 Delate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-ZIF
TILE 1 Delete TilLE (7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Gy -ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY -ST-2I#
11. | hereby cettify that the information supgplied 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 and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability cornpany\o the receiver or

SIGNATURE:

!r}l@ empowered to execute this report as required by Chapter 608, Florida Statutes.

QWML LS TANA MARING(C), MERN Dl/abl/(ﬂf (oaya1-rg.

SIGNATURE AND TYP

D'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENT‘TI*E

Date y’lma one #




