s ke

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L03000034777

1. Entity Name .

ecretary of State

04-14-2004 90282 046 ****55.00

ACTICARB TAILORED PRODUCTS, LLC

Mailing Address

551 NORTH US HIGHWAY 41
DUNNELLON, FL 34432

Principal Place of Business

551 NORTH US HIGHWAY 41
DUNNELLON, FL 34432

RIVILANWNWVYY

0 0

2. Principal Place of Business 3. Matling Address
i fte. Apt. #, etc.
Suite, Api. #, etc. Suite, Apf etc 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
S57- 11B63RG Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?ese'ggq lﬂ:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
B . - N --- [ Name-- =~ - e - .- -

PATTERSON, BOND & LATWHAW, P.A, . .
3010 SOUTH THIRD ST. Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE BECH, FI. 32250

City

FL | ZipCo;e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agen signalure required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme MGRM 3 veete TMLE MAEM Ol Change  BXT Addition
NAME ROGERS, J. ROBERT NAME MAZYCE, DAVIR W,
STREET ApDRESS | P.O. BOX 1728 smraoess | 51 N UGS HIAHNA <)
om-57-2¢ | PONTE VEDRA BEACH, FL 32004 orv-stIP | DUNNEALLON, FL- sdd g
TILE [ pelete TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TNLE I peleta THLE [T Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-ST-ZP ) o CITY-57-2P o o L _
TITLE O petete TIMLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 0 Delete THLE Cchange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-21P
TILE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE :ﬁlaﬁ
SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER. M. OR AUTHORIZED REPRESENTATIVE

35z.494- 35D

Daytime Phone #

'3 -22’» o y
Data




