2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041443

1. Entity Name

KEMO SABI INDUSTRIES, L.C.

Principal Place of Business

17781 SE FEDERAL HWY.
TEQUESTA, FL 33469

Mailing Address

17781 SE FEDERAL HWY.
TEQUESTA, FL 33468

2. Ptincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Cily & State City & Stale 4. FE! Number ¥ Tappiied Ror 1
Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

RYAN, MICHAEL J
17781 SE FEDERAL HWY.
TEQUESTA, FL 33469

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

City FL I 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.

SIGNATURE

Signature. typied or printed name of regstered agent and title f eppicable,

{NGTE: Registered Agent signatwe requred when remstating) DATE

" Make check payable to

Filing Fee is $50.00 _
Florida Department of State

Due by September 8, 2004

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
:;;Ezmdym B &JC / ’ém i M / 1 O Delete e [ Change [ Addition
,l

£ ; - Lyt H—;,u \/ NAME
STREET ADDRESS ﬂ1 L i 0 STREET ADDRESS
emv-stze | {0 é‘s“ﬂ , FL B3YY emy-s1-2p

Cd
TS f [ patete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- -§1- o e o} g
sT-2P CTY-S1-2P A3 }‘ L }?%lj ﬂl;;lp 53% — )

Tme O oelete TME EN e TN ikl 0 F R ENE i B P N | S - Ehggiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
TIME [ petete TITLE O Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 vesete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

t1. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
R limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-2 z—oLj /SL)TYE 105¢

Daytrme Phane #

SIGNATURE: —

SIGNATURE AND TYPED OR PAINTED NA#E OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE




