FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

May 13, 2004 8:00 am

05-13-2004 90325 Q02 ****50.00
DOCUMENT # L03000041402
1. Entity Name
CHEM-TECH INDUSTRIES,LLC.
Principal Place of Business Mailing Address .
2737 ISLAND POND LANE PO BOX 771359 2 4 0 751 54
NAPLES, FL 34118 LS NAPLES, FL 34107
e L AR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
| OF~377732¢ [ TRmesican
Zip Couniry Zip Country 5. Certificate of Status Desired [} gi‘ggq I‘;g:(i"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FELKER, JOSEPH M
2737 ISLAND POND LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34107
City FL [ Zip Code

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

SIGNATURE

Sgranre, typed of phnted name of regstered egent and title If applicable. {NCTE: Regstered Agent signatura requirad when renstating}

Filing Fee ia $50.00
Due by May 1, 2004

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete THLE O cChange [ Addition
NAME FELKER, JOSEPH M NAME

STREET ADDRESS | 2737 ISLAND POND LANE STREET AUDRESS .
CITY-ST-2P NAPLES, FL 34119 cry-ST-2P

TILE £ petete TITLE [Jchange [ Aacition
NAME NAVE

$TREET ADDRESS STREET ADDRESS

CirY-s1-21p CITY-§T-7P

TITLE [T pelete THLE Ochange [ Asgition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P eIy ST-2p

TITLE O veiete TTLE [FChange [ Adition
NAME NAME

STREET ADDRESS STREET AORESS

CIry- ST 2 CITY-ST-2P

e [T Delete TmeE Clchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2

e [J petete M Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

11. | hereby certily that the information supplied wilh this ffing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this repart is frue and accurate and that my Signalure 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 recej#¥ or trustee empowered tgkecute this report as required by Chapter 608, Florida Statutes.

7 b)Y ainsarsnss

D TYPED BR PRINTES NAME OF MEMBER, , OR AUTHORIZED AEPRESENTATIVE ucap/ b Luayume Phone ¥ 5
T T e T e = — e A e = H

SIGNATURE:
gowna

ot



